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ARMISTICE DAY 


‘our island story in grey 
a November day, the people 
done homage at the Cenotaph to 
fo a ceremony which has become 
ich 1s hallowed by more than a decade 
at the heart of the race, “live 
our Empire, surrounded by what we 
dear; behind the ‘‘ Mother of 
ts’ and the river which has been called 
story ’’’; before us, the column to the 
seaman who is the best loved of our 
ere came, in close ranks, the official 
tives of the British nation to-day. At 
was the King — beloved and one 
ople ; his sons, who follow the “ high 
of duty and responsibility ; the great 
of Church and State ; the Empire 
ind the Indian Princes; soldiers whose 
‘ke great and solemn memories of the 
s of war, the conclusion of which is 
rated on Armistice Day ; legislators and 
itives of the great Dominions overseas; 
ving, the long file of mourners, -relatives, 
who have now grown to adolescence, 
ex-Service and disabled men at sight 
ur eyes are dim. 
strange hush and thrill of the two- 
silence, when every head is bowed and 
S seem suspended and our being stilled, 
taph at Whitehall is one of the most 


more in 
don, on 


ms: 


us, 


traditi 
ugnita 
Premii 


hames 


Comme 
represey 
and fo] 
childrey 





vital things in the whole world. To the uttermost 
limits of earth, to the furthest foothold of om 
“ far-flung line” there is participation of ow 
proud, sad, mourning race in a ritual of thanks 
giving and remembrance of the beloved dead 
These are things that matter ; they are of th 
realm of poetry and things spiritual; they are th« 
‘vision’ by which nations shall live. The 
tumult and the shouting are behind us now: 
anguish is muted and, in the merciful dispensation 
of time, pain has lost its poignancy. Wi 
‘remember,’ we shall not forget, and the quiet, 
reverent, simple ceremony at the Cenotaph and 
at every village cross and shrine throughout the 
land befits, as it should, “ the depth and not the 
tumult of the soul.’’ Can one yet recall Lawrence 
Binyon’s beautiful lyric “ For the Fallen ”’ without 
deep feeling at the lines of remembrance of the 
young soldiers who fell ? 


“ But where our desires are, and our hopes profound 
Felt as a well-spring that is hidden from sight 
To the innermost heart of their own land they 

are known 
As the stars are known to the night ; 


“* As the stars that shall be bright when we are dusk, 
Moving in marches across the plain, 
As the stars that are starry in the time of our 
darkness, 
To the end, to the end, they remain.” 
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EDITORIAL 


A CHALLENGE ACCEPTED 


Nurses who have time to read the “ Lancet ” 
will doubtless have seen in a recent issue a letter 
from Dr. Esther Carling, appealing to the 
medical profession to take up the question of the 
urgent need for supplying suitable recruits to the 
nursing profession and to enquire into the con- 
ditions which govern the training and education 
of nurses We note with interest that 
the “ Lancet ” has responded to her appeal, and 
proposes to establish a commission to bring such 
an enquiry into effect. Nurses have many 
staunch supporters in the medical profession, 
and we incline to think that such an enquiry may 
do much towards solving some of those problems 
have gathered from our own 
journal, have reached a stage when direct and 
frank action is necessary for their solution. 
Incidentally, difficulties which at present are 
obstructing our development may be more easily 
revealed at an enquiry conducted by the medical 
profession, and should serve to strengthen a 
relationship which at this stage in our evolution 
badly co-operation and mutual 
understanding Readers of “The Nursing 
Times ” will recall that the College of Nursing 
has for some time been conferring with those 
interested in the progress of the profession, and 
we understand that at its last meeting the Educa 
tion Committee of the College made a strong 
recommendation to the call a 
ference between the College and representatives 
of the medical profession, hospital governors, 
and women’s colleges. Perhaps the 
recommendations of the “ Lancet’s ” Commission 
of Enquiry could form a foundation for the dis- 
conference, and the combined 
results at least form a really useful “ signpost ” 
as to the immediate direction in our further 


progress, 


to-day. 
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ADVANCEMENT IN NEW ZEALAND 


\rt the Otago University capping ceremony in 
July, Miss Winifred Fraser, the first New Zea- 
land nurse to obtain the Diploma in Nursing, 
capped with the other students. Miss 
Fraser completed her first two years at Otago 
University and went through a three-year course 
at Dunedin Hospital and the six months’ post- 
graduate course at Wellington. She then re- 
joined the Dunedin Hospital staff, but recently 
resigned to take up nursing in a private hospital 
in Dunedin. A second student has completed 
her training in the Christ Church Hospital, and 
will be eligible to participate in the next capping 
ceremony. We congratulate both these pioneers. 
It was originally intended that students for the 
Diploma should take a five years’ course—two 
vears in the University followed by two years 


was 





NOTES 


practical work in hospital 
another year at the University. 
modified, however, and the course is now 
training in hospital, followed, after regis 
as a nurse, by an intensified post-graduate 
carried out at the Victoria University (¢ 
Wellington, in conjunction with the healt! 
partment and including hospital adminis 
and public health work. It is interesting t 
pare the standards set for a Diploma in N 
in New Zealand with our own. The D 
awarded by the University of London, alt 
not requiring a special course of stud 
University, does require evidence of exp 
in some post of responsibility, which we 
consider of importance. But no standards 
be so rigid as to allow of no improveme! al 
possibly there will be in both countries constant 
revision made before we can realise the standard 
we have in view. We note with interest that 
New Zealand hopes in a few years to establish 
a professorship of nursing such as exists at Yal 
University. 
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A VALUABLE REPORT 


WE again call the attention of our read 
the excerpts from the valuable report 
Education Committee of the Intern 
Council of Nurses, the second instal 
which we publish this week (page 1368 
report represents the considered opinions of ow! 
own nurse leaders in this and other countries 
and amid the strife of many tongues upon tl 
vexed question of an ideal training of nurses 
it is good to hear them speaking with such de- 
cision. One recommendation they make seems 
to us to stand out as of supreme importance 
that is, that every training school should have a 
separate budget for nursing education apart 
from nursing service. No school of nursing 
can be successfully developed without thy 
principle, and we trust that among the reforms 
which we anticipate will take place in the near 
future it will be the first to be enforced 


A FESTIVAL DINNER 


oney, 
tential 
subscribers in a beautiful hall and providing 
them with an excellent dinner presided «ver b) 
a distinguished chairman. On November ° 
Prince George, presiding at the annual festival 
dinner of University College Hospital at the 
Mansion House, made a special appeal to the 
guests to assist in clearing off the debt of £12,000, 
and by his able auctioneering at the close of the 
dinner himself increased the special app:al sub 
scriptions from £6,225 to approximately £6,500 


THERE are many methods of raising 
but few are pleasanter than assembling | 
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In the after-dinner speeches many kind refer- 
ences were made to the nursing staff, to whose 
untiring devotion and self-sacrifice Prince George 
maintained it was impossible to pay too high a 
tribute. His appeal was supported by Sir Jonn 
ston _Forbes-Robertson, who spoke feelingly of 
the characteristic of the English people to prefer 
to support generously and voluntarily their great 
insti:utions rather than to appeal to the Stat: 
for ielp. One would wish all public health 
nurses to make a special note of Sir Herbert 
Samuelson’s reference to the hospital as “an 
important link in the chain which co-ordinates 
the public health services.” With its splendid 
hild welfare department—one of the largest in 
Lonion—its obstetric and maternity hospital, 
dental hospital, venereal disease department, 
ante-natal and radium service, it is apparent that 
University College Hospital is making a mag- 
nificcnt contribution both to curative and to pre 


entive science. Among many distinguished 
guesis present were Miss Darbyshire (matron, 
Uni rsity College Hospital), Miss Musson 


chairman, General Nursing Council for England 
nd \Vales), Dame Sarah Swift, Dame Ann 
Beadsmore Smith, Miss Atkins (matron, Dentai 


Hospital). 


THE POWER OF THE PRESS 


Sik GEORGE NEWMAN, in his Annual Report to 
the Ministry of Health (to which we shall refer 
next week) pays a glowing tribute to the part 
plaved by the Press in health education. What- 

er branch of nursing we may have chosen, we 
art should be educators in health, and should 
isk ourselves whether we are utilising the Press 
sufficiently in our part of the health campaign. 
\ nurse’s education is incomplete without he: 
wn professional journal and we are not wita- 
ut hope that the day may come when its perusal 
“ill be considered essential in a curriculum of 


graduate and post-graduate training. Mean- 
while we would ask those responsible for the 


lueation of nurses to bring before them “ Th« 
Nursing Times” as a means of keeping up to 
ate in their work and in closer professional 
touch with their colleagues. 


A NEW CERTIFICATE 

lr is always interesting to read the minutes 
# the London County Council and we note that 
at it. meeting held on Tuesday, November 11, 
there was “approved a form of certificate in- 
tende| for presentation to nurses trained in hos- 
vitals and institutions” under the direction of 
the Council. There will be doubtless some who 
will prefer the idea of a standard certificate of 
the L.C.C; service to an individual certificate of 
a particular training school. Others will feel 
perhaps that a certain glamour which was in- 
vested in the hall-mark of approval of their par- 
titular hospital has been extinguished. Frankly 


the matter does not seem one of great importance 
and perhaps the “ Service” certificate may tend 
towards developing a “larger patriotism.” It is 
we suppose difficult to remember that our own 
hospital is not the “ only pebble on the beach.” 


““SMOAKE OF LONDON ”’ 


The “ British Medical Journal” of Novem 
ber 8 has a somewhat gloomy page on smoke 
abatement. The annual expenditure in this 
country due to smoke is estimated at over 
£6,000,000. On reading of the many difficulties 
that the Government has to face in putting pres 
sure on industries and builders of houses to us« 
the means devised for avoiding smoke fumes, 
there is but-one cheering thought left—the 
immense improvement we must have achieved 
since Dickens wrote his graphic accounts of 
smoke-laden fogs in London, and since the brief 
but awful reign of steam-driven Underground 
trains. 

Perhaps the first protest was that which the 
“ British Medical Journal” records, by John 
Evelyn in 1661, against the “‘smoake of London,”’ 
but it was in that gallant century of progress. 
the nineteenth, that the anti-smoke campaign 
really began. An Act to regulate the emission 
of black smoke was incorporated in the Public 
Health Act of 1875. A few years later there 
was an effort to control the smoke from furnaces 
and Thames steamboats; and the most receni 
Smoke Abatement Act, of 1926, removed the 
necessity for proving “black smoke” and ex- 
tended the powers of local authorities. The 
organ of the Smoke Abatement Society has pub- 
lished some shrewd observations on the limita 
tions of the present legislation regarding th 
smoke nuisance. The Act is vaguely worded as 
regards heating and cooking arrangements in 
new houses; while the remissness of industrial 
owners in coming into line might be overcome 
by employing force majeure, backed by the Home 
Office. Certain States in America are leading 
the w ay by exercising detailed control over the 
erection of buildings used for trade purposes. 
Research committees in our own country are 
endeavouring to arrive at reliable measurement 
of the amount of sulphur impurities in the air, 
so as to reduce its deleterious effects on human 
life. We like to believe that fires are healthie: 
and better ventilators than- gas or electric 
radiators, with their fumes and their drying 
effect upon the air. Let us at least keep our 
home fires burning, 





Please remember the Jumble Sale and send 
contributions to the College of Nursing 
before Wednesday, November 26. 
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SOME EXCERPTS 


FROM THE REPORT OF THE EDUCATI 


COMMITTEE OF THE INTERNATIONAL COUNCIL OF NURS 
(Continued.) 


INCE hospitals are maintained primarily .for 
S charitable and not for educational pur- 
poses, special efforts should be made to 
secure for nurse-students a good educational 
equivalent tor their services. The wide differ- 
ences now existing between hospitals make it 
cleariy to understand what are the 
conditions indispensable to nurse-training. 


necessary 


The Importance of a Good Teaching Field 
Many types of hospitals have training schools 
State, municipal, semi-private and private; 

general and special; acute and chronic ; hospitals 
controlled by religious, military, philanthropic, 
educational and commercial organisations, and 
supported by taxes, voluntary contributions, 
endowments, and the fees of patients. Though 
all of these offer some kind of nursing. experi- 
ence, the Committee agrees that the hospital 
which is conducted for profit is not suitable for 
the training of nurses, that the general hospital 
is preferable to the special, and that the hospital 
of moderate size (200 to 600 beds) is likely to 
be more suitable for this purpose than either 
the very large or the very small hospital. The 
capacity of the hospital should be at least an 
average of 100 medical and surgical patients 
daily; under pioneer conditions abroad, this 
average may be lowered to 25 patients. When 
the clinical experience is gained in different 
institutions, it is usual to require a larger total 
of patients. 

All countries represented on the Committee 
seem to regard general medical and surgical 
services as essential to an approved training 
school; most countries insist on a_ children’s 
nursing service, and a large number include an 
obstetric nursing service. However, in countries 
well served by trained midwives midwifery 
training is put on a basis of post-graduate study. 
In several countries mental nursing experience 
is required in training schools. 

\mong the variety of clinical services required 
for a basic training, the Committee recommends 
that facilities for experience in medical nursing, 
surgical nursing (including gynecology) and 
obstetrical nursing as distinguished from mid- 
wifery, and in children’s nursing, should be 
regarded as essentials, and also fever and mental 
nursing experience wherever practicable. 

Experience should be available in caring for 
male as well as female patients, there should be 
a relatively small proportion of convalescent or 
chronic patients, and the number of public ward 
patients should exceed the number of private 
patients, 





* See Editorial Note this week—Epb 











Good out-patient and casualty servi: 
regarded as highly important ; also facilit 
as a diet kitchen for the teaching of 
cookery, normal nutrition and the speci 
now used. 

It is assumed that in addition to the exp 
outlined above, students will take an acti\ 
in nursing duties and technical procedure 
responsible nurse directors, teachers and 
visors where there are good standards of | 
service; since the Committee 
that an adequate nursing training can 
siven without these facilities. 


does not 


Financial Resources and Arrangement 


None of the countries consulted seems 
any definite requirement which covers th: ques 
tion of the hospital’s ability to support hool 
of nursing. A definite budget should ‘ve set 
apart for educational work, independen| from 
that for nursing service. The financial r 
should be adequate, secure and stable, ma 
possible to plan ahead for the educatior 
gramme. An endowment offers such s 
but income may also be derived from the 
hospital budget, from State and m 
governments, and from voluntary contril 
Some schools charge fees for training 
charge living expenses, and others, again, | 
scholarships for students requiring financ! 


ovide 
hel; 


The Committee strongly advises putt 
young nurse in training on the footin 
student, not an employee, and that 
schools should be on the same self-res 
economic basis as other forms of prof: 
education; making it clear that education is 4 
matter of public concern, and that authorities 
should maintain nursing schools just they 
maintain schools for teachers and other public 
service workers. In efforts to make nursing 
schools financially self-supporting, the s 
who more than pays for the cost of he: 
tion, must not be overtaxed. Her services 
be recognised and valued at the rate pay 
the hospital for the same service as rr 
by graduate nurses. In the same way, tl! 
cational services and emoluments given 
hospital should be valued, and an e& 
arrangement made to safeguard both s 
and hospital from exploitation, 
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Staffing 


The nursing staff must be adequate, du: 
ance being made for class work and o1 
of study should be assigned for each h 
lecture. In determining the ratio of nu 

r 





ovid 


hel; 
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tients, only those who are caring for patients 
the wards should be reckoned as “ nursing ” 
iff. 
On this basis the Committee allows a ratio of 
- nurse to four or five patients when the ward 
busy, and one nurse to 15 or 20 patients when 
is least active, allowing more nurses to 
liatric, fever, obstetric (babies should be 
inted as patients), psychiatric and private 
rds, with extra help for specially active wards. 
e stable graduate staff should consist of at 
st one sister and one staff nurse to each ware 
30 or 40 patients during the day, and at least 
graduate to every 100 patients at night. A 
sonable proportion of graduate nurses to 
lent nurses is approximately 1 to 4. 


Housekeeping 


‘outine domestic work should not be con 
ied after the first six months, and should 
lude the heavier cleaning and scrubbing, thus 
wing the nurses to concentrate on definite 
sing work. 
Hours, Vacations and Night Duty 
he average range of hours quoted by different 
ntries is from eight to ten day duty and eight 
twelve night duty. The Committee recom- 
nds an eight-hour day, and a six-day week 
both day and night student nurses. It is 
arded by many as important that the nurses 
uld have one full day off each week, rather 
n two half days. 
Class hours are not included in “on duty.’ 
average of about one hour a day or six hours 
veek is allowed for practical work, and not 
re than ten for class work and study, leaving 
hours out of twelve for recreation. One 
ith’s holiday should be allowed yearly. Night 
y should not be undertaken until after six 
onths, and preferably not till the second year; 
is recommended that not more than four 
nths should be devoted to night duty during 
raining, 
Living Conditions 


ingle rooms are recommended, for privacy 

' quiet ; their furnishing should make for rest, 
ienic living and effective study. A happy 
wholesome social life should be provided. 


Relation of School to Hospital 


irganisations cited from different countries 
ge from those where the school merges its 
itity in the hospital to those where it is 
rely independent. A few schools are under 
versities, and in a very few cases the school 
lf may operate and control a hospital, using 
sa teaching field. Some members think that 
iursing schools should be owned and operated 
hospitals; others that the school should be 
pendent and control its own educational 
gramme, entering into definite agreements 
with hospitals for supplying necessary facilities. 





Such arrangements can also be made with dis- 
pensaries, clinics, visiting nurse associations, anc 
colleges. 

Whatever this relationship may be, the school 
requires two indispensable conditions—adequate 
financial support and freedom for development ; 
and it should also be able to determine the prac- 
tical training conditions and the quality of the 
nursing practice. 


Organisation of the School 


The primary purpose of the school should be 
educational; this purpose should not be in con 
flict with the hospital’s primary purpose of th: 
care of the sick, and special efforts must be mady 
to safeguard both purposes. A special com- 
mittee snould be devoted to the education of the 
student nurses, and it is suggested that this 
should consist of five to seven members, includ- 
ing the director of the hospital, the director of 
the nursing school, three members representing 
the hospital board, the medical staff and the 
alumne, and two members representing the 
public, one of whom should be a prominent 
educator and the other a person prominent in 
public health service. 

Such a Board would study the needs and 
interests of the school and authorise the expendi- 
ture of funds, placing the school on a good 
economic basis, free to grow and develop. 

(To be continued.) 


A Report on the Management and Treatment 
of Tuberculosis Patients 


The report of Dr. Cox, central tuberculosis officer 
to the Lancashire County Council for the year 1929, 
contains the record of much good work. He states that 
the result of the use of irradiated milk does not justify 
its use as a routine part of sanatorium treatment. He 
finds that sanocrysin, a gold compound, is not a specific 
for pulmonary tuberculosis, but is a useful drug for 
certain patients who are unsuitable for other forms of 
treatment. It is definitely reported that artificial 
pneumothorax treatment in selected cases is a most 
valuable adjunct to sanatorium treatment, and is useful 
in certain cases of bronchiectasis in relieving symptoms. 
It also assists in the diagnoses of obscure chest conditions, 
especially new growths. Its employment is indicated 
in 10 to 15 per cent. of admissions to a pulmonary hospital, 
and is specially useful in young adults whose response 
to ordinary sanatorium treatment is frequently unsatis- 
factory. In tuberculous adenitis and skin conditions 
artificial light treatment gives satisfactory results. 
The average cost was found to be 4s. 6}d. per patient 
per week. Altogether this is a very comprehensive report, 
and contains much valuable information regarding the 
management and treatment of tuberculosis patients. 





Mr. F. Llewellyn-Jones, a Liberal member, has intro- 
duced into the House of Commons a Bill to grant 
complete or partial relief from rates in the case of 
certain hereditaments used for the purpose of hos- 
pitals, infirmaries, dispensaries, convalescent homes, 
nursing homes, sanatoria and other similar uses or in 
connection therewith. The second reading has been 
fixed for February 6, but there is another Bill down 
before this one on that day, so Mr. Jones’s Bill may be 
postponed. In any event, the second reading will take 
place too late for much progress to be made this 
Session.—From Our Parliamentary Correspondent. 
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OPERATIVE MEASURES IN PULMONARY TUBERCULOSIS—Coni 


II.—Artificial Pneumo-Thorax 
(See illustrations on page 1338 last week.) 
wr \X means a collection of air 


in the pleural cavity. The air may have 
gained admittance from without, via a 
wound in the chest wall, or from within, through 
the sloughing of the visceral pleura ever a diseased 
patch of lung 
Che lung is covered with a double layer of a 
serous membrane known as the pleura; one layer, 
the visceral pleura lies over the surface of the lung, 
and the other, the parietal pleura, lines the chest 
wall. The space between these two layers is known 
is the pleural cavity, although normally it is not 
i real, but only a potential cavity or space. The 
air pressure in the pleural cavity is negative, hence 
the lungs tend to remain expanded, but if air o1 
gas Is introduced between the layers of the pleura, 
ssure causes the lung to collapse towards 
centre of the chest, and if the pressure is main 
ed so that the pressure from within is equal to 
the atmospheric pressure from without, the lung 
will remain collapsed, as a sponge will when 
squeezed in the hand 
[he lung, so collapsed, will not exercise its = 
normal function, and when disease is present it will _ 
have a chance to dry up and heal, the danger of . 
witrhage is lessened and, more important still, 
he poisonous products of disease, the toxins, do not 
enter the blood stream in such quantities. It 
should always be remembered that it is the cit of gas in a graduated bottle, and must | 
culation of the toxins formed by the activities of | @™anged that it can be easily refilled if, durin 
the bacilli in the diseased area which causes the insufflation, a larger amount is needed J 
listressin vmptoms of tuberculosis with which connected to a water reservoir from which 
water can be led by syphonage into the gas res 
so as to drive the gas through the needle 
filling the reservoir, the gas (usually atmosp! 
air) should pass through a clean cotton filter 
on the way from the reservoir to the need 
fresi, sterilised cotton wool filter must be ins: 















































~~]! 














nurses are familiar, the loss of flesh, sweats, high 
temperature and so on 
\rtificial pneumo-thorax is an operation by 
hich air is introduced into the pleural cavity so as 
lapse of one lung, and so immobilise it 
hance to heal, just as we splint and 
1 broken limb in order to promote | 4 each insufflation 
Experiments in artificial pneumo-thorax Many different needles have been constr 
vere begun simultaneously in the vear 1890 by | With a view to carrying out the operation 1 
Forlanini in Italy and by Murphy in America. | S@est) manner [wo kinds only have pr 
Che early methods were improved upon by various | Becessary One for use while the pleural ( 
cientists, notably by Saugman, who in 1907 added is quite narrow—in other words, for the indu 
the manometer to the apparatus of the pneumo-thorax—is a well-fitting, > 
trocar and cannula. The other, a sharp po! 
Apparatus hollow needle, is used when the pneumo-tl 
[he principal parts of the apparatus consist of is established and there is a real pleural « 
a gas reservoir and a manomete! upon whi h the | containing air, and therefore no danger of the 
pressure in any cavity communicating with it can | point piercing the visceral pleural and wou! 
be distinctly read. The manometer is connected | the lung. 
with the gas reservoir, and also with the tube The “ setting ’’ for the operation is as follow 
leading to the needle, which enters the pleura by 1. The apparatus in good working order 
means of a glass T-shaped connecting tube. 2. Needles, sterile, in alcohol. 
At the beginning of the operation the coloured 3. Drums containing gowns, towels, 
water in the two limbs of the manometer must and gauze discs. 
stand at the same level, at the figure ‘0.’ The gas 4. Iodine and collodion in sterile gallipo' 
reservoir must be able to contain 500 to 1,000 c.c. 5. Local anesthetic. 
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6. Hypodermic syringe and needles in good 
working order. 
Towel clips. 
Dressing forceps. 
Bowl of lotion and receiver. 
Spirit lamp and matches. 
Water, nail brush and soap for “scrubbing 
up.” 
Brandy, cough mixture, water and medicine 
measures. 


Preparation of the Patient 
(he primary induction is somewhat of an ordeal, 
that a few days of preparatory treatment are 
isable. The patient should be kept quietly in 
and his mind reassured. It is not necessary 
hange the daily routine of his life, but for some 
rs before the operation the diet should be 
ly light. The time is usually chosen so that 
oes not come too soon after a meal. 
he bowels should have been attended to by 
ins of an aperient, and, if necessary, an enema, 
the bladder should be emptied immediately 
re the operation to save discomfort and 
arrassment. Some doctors order an injection 
iorphia gr. }., half an hour before the induction. 
patient should be instructed to lie quite still 
breathe naturally, to mention any strange 
ations he may feel, and to give warning when 
wishes to cough. 
(he patient is arranged comfortably on his side, 
with his upper arm stretched above his head, and 
site of puncture uppermost; a hard pillow 
aced under his ribs so as to arch the upper side 
is chest and widen the intercostal spaces. All 
t the site of puncture should be warmly covered, 
hot water bottles should be placed in the bed 
e patient is inclined to be cold or nervous. 
lhe site of the operation is usually in the fifth 
rcostal space in the anterior axillary line. An 
. of three or four square inches is painted with 
ne at the chosen spot, and sterile towels are 
nged around this as for an ordinary operation; 
when arranging the towels care should be taken not 
ide the patient’s face from the operator. The 
and subcutaneous tissues right down to the 
ra are anesthetised with a local anesthetic. 
The Operation 
ihe nurse must carefully watch any change in 
pulse or general appearance, colour or breathing 
ic patient, and when necessary quietly indicate 
change to the operator. The apparatus 
is cxamined, to see that it is ready for use, with the 
tap turned off. The needle is fitted to the end of 
the tube and firmly forced through the skin and 
tissues between the ribs until it is judged that the 
point of the trocar is nearly down to the pleura. 
‘he trocar is then withdrawn, and the blunt 
cannula is. driven forward, pushing the lung away 
In front of it; air now begins to flow into the small 
pleural cavity thus formed from a side opening 
near the end of the cannula. The cannula usually 
goes through the pleura with a distinct “ pop ” 
and the moment its end is in the pleural cavity the 





water column of the manometer begins to swing 
freely up and down, as the intra-pleural pressure 
alters with the patient’s respirations. 

The swing of the water column should be free, 
easy, and regular, and not until there is this proof 
that the cannula end is in its proper place is any 
air allowed to run in. As the pressure in the 
pleural cavity is negative, the manometer reading 
will be between —5 and — 10 or lower, and the res- 
piratory movements will cause oscillations of the 
fluid. The pressures at full inspiration and full 
expiration are read off from the manometer’s 
scale, and a pressure half way between the two is 
noted as the mean intra-pleural pressure—e.g., 15 
and—10; mean pressure 12.5. When a negative 
pressure of more than 5 c.m. is observed, the pleura 
may safely be considered free. 

The tap is now turned on, and air is forced into 
the pleural cavity. As it goes in, the vacuum is 
destroyed and the intra-pleural pressure gradually 
rises, though the fluctuations remain unaltered. 
When the operator judges that sufficient air has 
been run in, the tap is turned off, the new inspira- 
tory and expiratory pressures are read, and the new 
mean intra-pleural pressure is calculated and noted. 

If, at any time during the operation, the fluctua- 
tions of the manometer water column cease, or 
become small and jerky, it means either that the 
cannula is blocked or that its end is no longer 
lying free in the pleural cavity. The air tap is at 
once turned off and the cannula is either cleared 
with the trocar or slightly shifted, when the proper 
fluctuations appear again and the air-tap may be 
once more turned on. 

At the end of the operation, the cannula is 
withdrawn and the puncture sealed with a collodion 
disc ; the pillow is taken away from under the ribs, 
and the patient is encouraged to lie absolutely still 
for two hours, in order to allow the contents of the 
thorax to settle in their new positions. There 
should be no serious discomfort unless large quanti- 
ties of air have been introduced, although there 
may be a little dyspnoea or dragging pain, or the 
patient may feel faint or a little hysterical, as a 
reaction to the nervous strain. 


Process of Refilling 


The pneumo-thorax will be refilled the following 
day, and after this, frequently, until the necessary 
collapse has been obtained. The collapse, once 
attained, will be maintained by refills at regular 
intervals; the refills are frequent at first, but 
vary with individuals. As time goes on, the 
intervals between refills are lengthened, the patient 
very often returning home and to work, and attend- 
ing at the hospital for refill. This treatment is 
often continued for two, three, four or even five 
years. The technique of refilling is exactly the 
same as for induction, save that instead of the 
trocar and cannula a sharp needle is used, as there 
is now a definite air space between the lung and the 
chest wall, and therefore no danger of piercing the 
lung. 

After the induction, and until suitable collapse 
has been obtained, the patient must be kept on 
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Artificial Pneumo-Thorax.— Contd. 


absolute rest. All sudden movements must be 
forbidden, and close supervision and nursing are 
required. After about a week, when the collapse 
will probably be established, the strictness of the 
rest may be relaxed, but complete confinement to 
bed with blanket bathing will be insisted on for 
another two or three weeks. 

After that, the patient may have refills and go 
about his ordinary routine. 


Possible Complications 

Pleural shock.—This fortunately is rare. It is 
a ‘‘ pleural reflex ’’ due to irritation of the vagus, 
by which a reflex impulse causes immediate 
stoppage of the action of the heart. Nothing can 
be done. A modified condition of “ pleural shock ”’ 
may occur. The patient has a small, thready 
irregular pulse and exhibits symptoms of distress. 
[he needle must be instantly withdrawn and the 
usual restoratives applied 

Ga Embolism.—This is the chief risk to be 
encountered The danger of introducing gas intu 
1 vein connected with the pulmonary system is 
readily understood when it is remembered that the 
blood is carried straight from the lungs to the 

ft side of the heart, from whence it may be 

urried to a vital organ and cause serious or fatal 
toms It is mainly with a view to these two 
ications that the technique of the operation 

built up . 


sym 


1 
} 
T 
} 


mm 


Explanatory 
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subcutaneous tissues and 
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2. The careful reading of the manometer bet: 
allowing any open connection between the 
reservoir and the needle eliminates one cause 
air embolism. 

2(a) Preventing the patient from coughing 
making sudden movements with the needle 
position eliminates another cause. 


Other complications are pain, dyspnoea ai 


surgical emphysema; the latter is caused by t 
escape of some of the air into the subcutane: 
tissues; it may be painful and inconvenient, | 
is not dangerous. 


Adhesions may be present between the lung ai 


the chest wall. As the lung collapses these a 
hesions are drawn out into fine tense bands. 1 
high a pressure reached during a refill or a sudd 
cough or movement may snap such an adhesir 
This will cause pain and shock, and possibly so1 
shifting of the heart and mediastinum towards t 
sound side. The patient should be put into 
comfortable position and kept at rest until t 
organs accustom themselves to the new conditio 


Oleothorax 
A modification of the operation of artifi 
pneumo-thorax has been introduced very recent 
This is oleo-thorax, in which operation 5 per ce1 
of oil of gomenol in olive oil is introduced into t 


pleural cavity. This has the advantage of securi: 


a more or less permanent collapse without t 
necessity of frequent refills. Strict aseptic te: 
nique will be necessary, the olive oil recei 
particular attention as to sterility 

Next week: Gas Replacements and Thoras 
ith Cauterisation of Adhesions 


STATE EXAMINATION ANSWERS (OCTOBER): PRELIMINARY 


Answers arranged by the Sister-Tutor Section, College of Nursing 


Anatomy and Physiology 


y and muscular boundaries of 
including the pelvis 
[he boundaries of the abdomen and pelvis 
include the diaphragm, the abdominal wall, 
the lumbar vertebre, the pelvic girdle, and the 
pelvic floor 
Ihe diaphragm is a dome-shaped sheet of 
muscle separating the thorax from the abdomen 
its concave surface facing downwards. It is 
tendinous in the centre and has a muscular border. 
It is attached td the base of the sternum, the 
lower ribs and lumbar vertebre 


The abdominal wall is composed of four chief 
muscles: the rectus abdominis, the external 
oblique, the internal oblique and the transversalis: 
The rectus forms the front wall, running from the 
pubis to the ensiform cartilage, its fibres running 
straight upwards. It is divided in the middle line 
by a line of tendon called the linea alba, and is 
crossed by lines of tendon at intervals to prevent 





stretching. The external oblique, internal obli 
and transversalis form the side walls. The exte: 
oblique forms the outer coat, its fibres runt 
downwards and forward, from the ribs to 

iliac crest. Across the groin it is not inset 
into bone, but ends in a stout cord of fibrous tis 
called Poupart’s ligament, which runs from | 
anterior superior iliac spine to the pubis. — 
internal oblique lies under the external, its fil 
running upwards and forwards from the iliac c1 
to the lower ribs, at right angles to the exter 
oblique. The transversalis forms the innerm 
coat of the side wall, its fibres running strai 
round the abdominal wall. 

Across. the front of the abdomen these th 
muscles forming the side wall are attached to « 
another by sheets of fibrous tissue or aponeur 
passing one in front and one behind the rect 
In the groin, just above Poupart’s ligament 
canal called the inguinal canal passes obliqu 
through the abdominal wall. In health it is c 
pletely filled by the structures which pass thro 
it, but it may become the site of a hernia. 
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The lumbar vertebre are five in number and 
consist of a large disc-shaped body lying to the 
front, from which an arch of bone juts out back- 
wards enclosing the spinal canal. The arch 
carries three processess for muscle attachment, 
one spinous and two transverse processes, the 
former being very massive compared to those of 
other vertebra and jutting straight outwards. 

The pelvic girdle consists of (1) the right and 
left innominate bones, (2) the sacrum, (3) the 
cocc\ X 
Tic innominate bones are large flat bones divided 
into three parts in the child :—(1) The ilium, 

road flat upper portion; (2) the pubis, the 
lower portion; (3) the ischium, the back 
portion carrying the ischial tuberosity, 
takes the body weight in the sitting position. 
three parts meet in a deep cup-shaped 
the acetabulum, which receives the head 
femur. The two pubic portions of these 
meet in the middle line at the front of the 
being joined by a pad of cartilage, called 
ymphysis pubis. 
sacrum is a wedge-shaped bone, curving 
irds and composed of five vertebra fused 
er. It forms the back wall of the pelvic 
articulating with the innominate bones. 
coccyx consists of four very imperfect small 
re fused together to form one bone, which 
lates with the base of the sacrum and can 
slightly backwards and forwards 
pelvic floor is a sheet of muscle and fibrous 
the chief muscle being the levator ani, 
largely forms the perineum; it is attached 
pelvic bones and supports the pelvic organs. 
the chief 


urine, (2 


contained in: 
(3) normal 


uw are substances 


wmal normal f@ces, 
mal urine consists of (a) water, (b) mineral 

c) urea, uric acid and other forms of protein 

As a general rule about 50 ounces is 

on an average daily; it is a clear straw 

ed fluid consisting of about 95 per cent 
and containing in solution any excess of 

il salts not required by the body, so that 

ody fluids contain always just the right 

ity of mineral salts to keep the salt con- 
ition and reaction normal. About one 

c: of urea is excreted daily and a trace of 
uric acid and other forms of protein waste. 

Normal faces consist. of :—(l1) Undigestible 
mattcr, chiefly cellulose from plant foods; (2) 
bactria, especially the bacillus coli, which are 
largely dead and form 50 per cent. of the solid 
matt-r of the stool; (3) fluid. It is coloured by 
the | ile. There may also be traces of food which 
has -scaped digestion. 

Nermal bile consists of water, bile pigments, 
mincral salts, both inorganic and the organic bile 
salts. and cholesterin, a fatty material present in 
the body and soluble in the bile. The bile 
pigments are the waste products of the broken- 
down hemoglobin of the red blood corpuscle 
Whic!| are excreted in the bile. The mineral salts 





include alkalis, which make the bile alkaline in 
reaction, so that it assists in the emulsification and 
saponification of fats in the intestine. 

Hygiene and Nursing 

What are the chief differences between cow’s 
milk and human milk ? How may cow’s milk 
be made like human milk ? 

Both cow’s milk and human milk vary very 
much in composition, but the average is as 
follows :—Cow’s milk: Proteins (chiefly casein 
and lactalbumen) 4 per cent., fat (cream) 4 per 
cent., carbohydrate (lactose) 4 per cent., mineral 
salts 0.5 per cent., water 87 per cent. Human 
milk : Proteins 2 per cent., fat 4 per cent., carbo- 
hydrate 6 per cent., mineral salts 0.1 per cent., 
water 87 per cent. 

From this it will be seen that the main 
differences are that cow’s milk has more protein 
and less sugar; it is unsterile and slightly acid, 
this being one of the reasons why cow’s milk 
forms a harder curd in the baby’s stomach, 


whereas human milk is sterile and alkaline. 


Another important point in favour of human 
milk is that it gives the baby natural antibodies 
against human diseases, whereas cow’s milk only 
supplies those against cattle diseases. 


There are various ways of modifying cow’s 
milk, the principles underlying all being to dilute 
the indigestible casein and to supply extra sugar ; 
also when the milk is diluted extra fat is neces- 
sary to supply the right percentage. 

One method : Take 4 pint of new milk, freshly 
pasteurised, and add $ pint of cold boiled water, 
2 level tablespoonfuls of lactose, 1 level table- 
spoonful of cream or cod-liver oil. 

Another method : Take 4 pint new milk, $ pint 
whey, 1 level tablespoonful lactose, 1 dessert- 
spoonful cod-liver oil or cream—all to be 
pasteurised, that is, brought to 155 degs. F. for 
20 minutes and then quickly cooled on ice or 
running water. A baby with rickets may need 
a little extra cod-liver oil. The amount of 
dilution is decreased as the child grows older. 


(To be continued.) 


GENERAL*NURSING COUNCIL FOR SCOTLAND 


A meeting was held at 18, Melville Street, Edinburgh, 
on October 31. Sir John Lorne MacLeod, G.B.E., LL.D., 
occupied the chair, and 14 members of the Council 
were present. The name of Messrs. Williams & Hopkins, 
Old Christchurch Road, Bournemouth, was placed on 
the Council’s list of approved makers of uniform. The 
report of the Education and Examination Committee 
submitted by Colonel Mackintosh, the convener, was 
approved. The names of Miss Margaret R. McLaughland, 
Belvidere Fever Hospital, Glasgow, and Miss Jenny C. 
Campbell, Shieldhall Fever Hospital, Govan, Glasgow, 
were placed on the Council’s panel of examiners in theory 
and practice of nursing (Part I) for the Preliminary 
examination. It was resolved that Dunfermline and 
West Fife Hospital, Dunfermline, should in future be 
accepted as a complete training school, and the names 
of some nurses who had passed the Council’s examination 
and had now attained the age of 21 were ordered to be 
placed on the Register. 
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MANCHESTER ROYAL INFIRMARY FROM THE 


AIR Aevrofilms 


MANCHESTER ROYAL INFIRMARY 


ANCHESTER Royal Infirmary, which 
commanding site in Oxford Road with 

its separate blocks in the Italian style, just 
been made complete by an equally distinguished nurses’ 
home. Though plain, this brick building is 
dignified, the only outstanding architectural feature being 
a row of seven great windows looking out from the large 

to the ground tennis courts will 
between the Ei West wings the 
recreation measures eighty-three 
and the either end 
second nurses, are 
sliding on special 
hundred and fifty feet long can be 
obtained A stage completes the picture One can 
imagine the many entertainments which will take place 
[his recreation hall is the gift of the nurses them- 
who, under Miss Sparshott, their late matron, 
raised /10,653 for its cost wall is a tablet 
inscribed In grateful recognition of the help and 
generosity of the nursing and massage staffs under the 
direction of Miss M. E. Sparshott, C.B.E., R.R.C., who 

f this hall 


contributed £10,653 to defray the 
predominating colour for the walls is grey, which, 

with a deep grey stained woodwork mochette 
furniture, orange silk rep and velvet curtains and indirect 
lighting, gives a effect This floor also has a 
cloakroom, writing and quiet rooms, guest rooms and a 
large class room chiefly to be used for cookery classes and 
demonstrations. There folding desks, three stoves 
and sinks and several built-in cupboards. The latter are 
almost a feature of this new building, for they have been 
skilfully fitted in every storey. While this corridor has 
a terrazzo floor, all others are covered with linoleum laid 
on cork for silence 

There are four other floors, the top one reserved for 
night staff \ flat roof is easily accessible and, though 
somewhat resembling a bathing pool at the time of our 
visit, will afford, on a clear day, not only fresh air but 
an extensive view of Manchester, in addition to an unusual 
survey of the extent of the Infirmary buildings 

The bedrooms, which number over two hundred and 
sixty, are each fitted with hot and cold water, heating and 
a vacuum cleaner attachment. For sisters bed-sitting- 
rooms provided, and have slot meters for 


oct upies 
such a 
has 


new red 


recreation room where 


lie ist and ot 


This 


eventually 
building 

feet by thirty-eight 
of it, designed for 
divided from it by 
occasions a room a 


room 
sitting-rooms at 
and third 
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additional heating, and pretty two-fold screens with w 
to conceal washbasins. Each member of the admin 
tive staff has a sitting-room in addition to a bedr«o 
Sisters’ rooms are divided between the various f! 
on each of which are abundant facilities for bat 
bathrooms being provided for every eight nurses. Hair 
washing rooms are provided, complete with elect 
driers, and there is an incinerator on each floor 
The Bedrooms 

While passages and rooms alike are decorated in 
the distinctive touch is given by stripe 
artificial silk curtains with a shot effect, nne 
curtains which match the bed-covers. These are made 
from reversible Tootal fabric, which, being unfadable and 
unshrinkable, will retain its pretty colour. Each I 
has a distinctive colour scheme and all are equal 
attractive. There is an all-over floral pattern and 
contrast, either plain centres and flowery borders o1 
versa. Each bedroom has a large built-in ward 
complete with drawers of a sensible size, a grey wor 
chair, a basket chair, a table which may be used 
writing and a papier maché linen basket. There is a 
rail for towels, a picture rail, a turnover switch by cé 
bedside, a framed mirror on the wall and a revert 
washable rug—a room calculated to put a gleam into 
eye of any nurse privileged to use it! Needless to 
all taps and metal work are chromium plated 

Though there are two electrical lifts, mention mu 
made of the main staircase with its arched and 
windows, giving an open view up to the roof. In add 
there is a staircase at the corner of each wing, making ! 
staircases in all 

Some of those wet blankets (lay) who hold such qi 
ideas about hospital life would do well to visit Manch« 
Modern nurses’ homes surely compare very favou! 
with women’s colleges and hostels, and ought not th: 
to be parallel ? Two rooms are set apart where men 
of the nursing staff may entertain their visitors; 1s 
suggested that the staff provide their own crockey— 
quite a good way of ensuring that breakages are ! 
good. Dining-rooms will remain in the hospital build 
as only sisters’ tea and odd meals are to be served m 
the home 

We saw silver cups which are competed for anni 
in lawn tennis and swimming competitions, and le «rt 
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staff. 
* hotel ”’ 


. library is available to members of the 
blic telephone in the hall of this palatial 
eep its “ guests ’’ in touch with the world 
h credit is due to the architect, Dr. Worthington, 
joard of Management, and Miss Duff Grant, lady 
ntendent of nurses, on the result of this task of 
ng, equipping and so artistically decorating this 
yuilding, which has taken two years to complete 
is every facility for comfort. Though plain and 
ed, the labour-saving devices, general equipment 
our schemes complete a building which is more 
fixed residence. It is a home 
Duff Grant, lady superintendent of nurses, trained 
Thomas's Hospital, and was charge nurse and tem- 
sister there. After obtaining the certificate of the 
ind taking the sister-tutor course at King’s College, 
ume sister-tutor at Leeds General Infirmary. The 
ia in Nursing of University followed, and 
he became assistant matron at Leeds Infirmary, 
tion she retained until her present appointment. 


Leeds 


new home was opened by the Lord Mayor of 
ster (Councillor R. Noton Barclay) on November 
e Earl of Crawford and Balcarres presided over the 
my, and after the chaplain of the Infirmary, the 
H. W. Roberts, had offered a prayer of dedication, 
ancellor of the University called on Miss Sparshott 
ent certificates to the nurses who had qualified 
the past year Later guests were conducted on 
of inspection of the new building by members of 
rsing stafi ; 


hope to publish next week a report of Miss »par- 
spect h to the nurses -ED 


COMING EVENTS 


ociation of Hospital Matrons. 

of the Association will be held at the London 
tal, by kind permission of Lord Knutsford and 
lonk, on Saturday, November 15 (2.30 for 2.45 p.m.). 
ibject of dietetics in its relation to the nursing 
on will be brought before the meeting, the speakers 
Dr. Donald Hunter, F.R.C.P., assistant physician 

London Hospital, and Miss Rose Simmonds 
dietitian, London Hospital 


-The autumn genera! 


sister 


ociation of Hospital Matrons (Yorkshire Group). 
ting will be held at the General Infirmary, Leeds, 
vember 22 at 2.30 p.m. Miss Sparshott, C.B.E., 

will give an address on “‘ What Shall We Do with 
rplus Nurse lea will be provided, and all 
is (whether members of the A.H.M. or not) are 
ly invited 


The matron and Mrs 
will be At Home to all past 
nurses on Friday, November 28 
; dancing 8.30 p.m. to la.m. R.S.V.P 
later than Monday, November 24. 


tholic Nurses’ Guild (London).—Monthly meetings 
resumed on Sunday, November 16 at 3 p.m., con- 
on the third Sunday of each month, at the Convent, 
Place, S.W.1 Ir Boustead, of St James's, 
h Place, will give the addresses Meetings are 
eld at the Convent, 12, Hornsey Lane, Highgate, 
first Wednesday in each month (except December), 
6 to 9p.m. On December 3, a short retreat will 
iwched for the Guild by Fr. Edwin, O.S.F.C., from 
7.30 p.m., at the Church of the Sacred Heart, 
lerry Road, Westminster 


oats Hospital, Manchester. 
ldum (former matron 
resent Ancoats 
tion 8 p.m 
tron not 


National Baby Week Council. 
nu.) in the lecture hall, 117, Piccadilly, London, W.1. 


Meeting on November 12 


ct for discussion “ The Necessity for Routine 
al Inspection of the Child from One to Five Years 
e."’ The awards will be presented in the Council's 
competition for domestic science pupils held 

ig National Baby Week this year. 
City Infirmary, Nottingham (formerly Bagthorpe 
Infirmary.)—The annual prize-giving, coupled with a 
nion, will take place on Thursday, November 27 





(2.30 p.m.). A very cordial invitation is extended to all 
old members of the staff and the matron would be glad 
to hear from any intending to be present. 


Nurses’ Missionary League.—Sale of work at 135, 
Ebury Street, London, S.W.1 (near Victoria Station, 
on Friday and Saturday, November 21 and 22 (10 a.m. 
to 9p.m.). Foreign work, household goods, bargains, 
cakes, sweets, jam, stationery, calendars, Christmas 
cards, plain and fancy needlework. Tea room. Gifts 
for any of the stalls will be gratefully received by Miss 
Richardson, 135, Ebury Street, S.W.1. 

Prince of Wales’s General Hospital, Tottenham (Sisters’ 
Hospital Aid Association).—Old English Fair at the 
Hospital on Saturday, November 15, to be opened at 
12 o’clock by Lady Edward Cooper. House linen, fancy 
goods, stationery, toys, toilet requisites, confectionery, 
pottery, home-made preserves, clothing. Music, refresh- 
ments and side shows Admission 6d 


Royal United Hospital, Bath, Student Nurses’ Associa- 
tion.—Whist and bridge party on November 18 (3 to 
6p.m.). Tickets 2s. including tea. 

Royal Waterloo Hospital.—Autumn meeting of the 
League of Royal Waterloo Hospital Nurses on Saturday, 
November 29 (3.30 p.m. lea and dancing at 4 p.m. 
All past members of the nursing staff will be welcome, 
R.S.V.P. to the matron 

St. Mary Abbots Hospital, 
union on Saturday, November 15. Service in the Chapel 
(3.30 p.m.); distribution of prizes by Dr. Barrie Lambert 
(4 p.m.). Tea in the Nurses’ Home. R.S.V.P. to matron. 

St. Mary’s Hospital, Paddington.—Ball on December 3 
at Grosvenor House in aid of the new nurses’ home. 
Full particulars from Mrs. E. Elphick, 118, Harley Street, 
W.1 

Territorial Army Nursing Service Benevolent Fund.— 
The annual general meeting will be held at the Nurses’ 
Home, Universtty College Hospital, Huntley Street, W.C.1 
(by kind permission of the matron) on Thursday, Decem- 
ber 4 (3.45 p.m.) All members of the T.A.N.S. will be 
welcome. 

Toc H. League of Women Helpers.—A meeting for 
nurses will be held on Thursday, December 4 (by kind 
permission of Miss Macfie), at 7, Tower Hill, E C.3. 
[Those who can come to All Hallows at 7 o'clock will find 
Miss Macfie there, and she will take them round the 
church Meeting 7.45 p.m Light Speakers :-— 
Mrs. Ellison on ‘‘ Toc H. and the L.W.H."’ Miss Macfie 
(Founder Pilot) on ‘“‘ Prayer and the All Hallows Inter- 
cession Scheme.’ You will be asked to make a small 
contribution to defray expenses R.S.V.P. to the Nurses’ 
Secretary, Miss Hamilton, 112, Chandos House, Palmer 
Street, S.W.1 

University College Hospital Nurses’ League.—An At 
Home will be held on Saturday, November 29 (3.30 p.m.) 
at Trained Nurses’ Institute, Huntley Street, W.C 

Westminster Hospital.—Annual reunion of nurses in 
the board-room of the hospital,on Wednesday, November 
26 (3.30 to6 p.m.). All past members of the nursing staff 
will be most welcome. 


Kensington.—Annual re- 


Courses of Lectures and Demonstrations 
Institute of Hygiene, 28, Portland Place, London, 
W.1.—Wednesdays, November 19 to December 10 
(3.30 p.m.,). (Details in last week's tissue.) 
Institute of Ray Therapy, 152-4, Camden Road, London, 
N.W.1.—November 17 to December 19. (Details in 
last week's issue.) 





“Some Verses for Me” is the title of a little book 
of rhymes for children, illustrated in colours and pub- 
lished by the Health and Cleanliness Council. Teachers 
and leaders of juvenile organisations are invited to 
write for copies of this booklet, which is sure to appeal 
to small folk. Applications for free copies should be 
addressed to the Secretary, Health and Cleanliness 
Council, 5, Tavistock Square, London, W.C.1. 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNION 


) Were granted to Misses Meacham, Smith, Wyatt, 
stone, Johnson, Gadd, Henderson, Aiano, Sullivan 
Hayes and Bigg. An interesting event was the pr 
tion of the Matron’s (Miss Griggs) Tennis Cup to tl 
last year’s holders—Miss Henderson for 1929, and M 

for 1930 Ea 

ceived a small 

to keep 
Bouquets of 

tions were prese! 

Miss Griggs a 

Dr. Barrie Lamb« 

distributed the 
Dr. Barrie L: 

made allusion t¢ 
new outlook 
ioned by the 
take-over, an 
loyalty and c 


St. Bartholomew's Hospital, London 

O hospital can be said to do so much to help itself 

as St. Bartholomew’s, and as the only hospital 

within the City boundaries and one which has 

been closely connected with the Chief Magistrates since 
London’s 
tirst Mayor Fitz- 
Aylwin, in 1189, it 
rightly took an active 
partinthe Lord Mayor’s 
Show held this year on 
November 10 Our 
charming illustration 

shows a tableau depict 

i Bart's’ as ‘The 

er ofall Hospitals”’ 

ho have been 


the davs of 


es 


ai 
»* - 
. 


ae 


; 2 
— <—. ON, 


issociated with the 
ospital in 


any way 


vill recognise the beau 
tiful fountain 
background, scene 
sO Many escapades and 
vital consultations. 
During an informal 
visit recently paid to 
he hospital, one could 


ation shown by h 
authorities. SI 
before the nurs 
she never fails t 
a high ideal—to 
tain\their hospit 
the level of prest 
be found in all 

organisations. 


ot fail to be impressed = 
by the magnitude of ° ceremony took 

its extensions, its won- . in a great hall 

derful equipment and erly a_ dining 

labour-saving devices warm and pk 
ind the quiet dignity after the bleak st 
of the nurses’ home and tea was ser 
with its beautiful its further end. | 
library in memory of were then free 1 
Miss Isla Stewart, a plore the big h 
courageous pioneer in under kind 

nursing organisation necessary !—guid 
ind edu But In the long s 
what impressed one wards, decked 

most as a justification chrysanthemums 
of the title rhe patients were 

Motherofall Hospitals up in bed, en 
was the really beauti- their evening w! 
ful handling of a and judging fror 
nd sick baby by a sounds that float: 
sister who really cared of their  ear-p! 
for the sick. One is the installation 
reminded by nursing be unusually goox 
and medical historv ward accommo 
of the beauty of the is for 30 beds, t! 
Continental hospitals there is one m 
in the Middle Ages ward with 60. |! 
beauty out of all pro labour wards twé 
portion to the effi : strangers had just 
iency of the actual ; to town, and 
service—and reaches L.N.A. waiting to join 


the conclusion that far BARTHOLOMEW’s AS “ THE MOTHER OF ALL HospIitTAts ”: seniors in the mat: 
more important than A REHEARSAL OF A TABLEAU INCLUDED IN THE wards. a 
beauty of structure or Lorp Mayor’s SHOW THIS WEEK. The X-ray d 
the latest equipment ment is an attr 
is the quality of the service a hospital renders place (to the initiated), with its up-to-date equip! 
hospital must give great service including a shield for the Metallix tube to keep the un 
The Mile End Hospital, Bancroft Road. from trying conclusions with its * business end.” 
Ihe Mile End Hospital has every reason to congratulate dark-room is well ventilated, and has ts be oem 
itself on fts standard of training. In the recent final away from that on which developing willaggr—ns 
State examination it had 100 per cent. of passes, and National Hospital for Nervous Diseases, Queen S 
Miss Ward, the sister-tutor, received her due meed of This hospital has an interesting little history of it 
praise from the medical superintendent, Dr. Randle, at Its solid building has been renovated rather than r 
the prize-giving on November 5. According to the | since 1881, when its foundation stone was laid b 
pleasant L.C.C. custom, this took place on the annual late Duke of Westminster, and the West blocl 
reunion day, and many old nurses were present to see the dedicated to Prince Leopold, who had been a good ! 
triumphs of their successors. to the hospital. 
It was in 1859 that, through the efforts of Miss ! 


rhe gold medallist this year was Miss Baker, and the 
silver medallist Miss Lister. Final hospital certificates Miss Johanna and Mr. Edward Chandler, the o7 
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spital was planned at the Mansion House, and founded, 
Lord Mayor, Mr. David Wire, being its first president. 
me of the “‘ National ’’ wards perpetuate these names. 
ry bright they looked on Founders’ Day, November 5, 
ked with chrysanthemums and somewhat empty 
ause a number of the patients were up to tea in the 
jacent dining-rooms by a pleasant fire. 
The outstanding event of Founders’ Day was the 
nksgiving service in the bright little chapel. The body 
the building was filled with visitors, nurses sat on 
ier side of the chancel, and white-coated male nurses 
d as sidesmen. The service was taken by the, 
plain, Mr. Page, and Mr. Bourchier, rector of St. Anne’s; 
o, gave the address. [he lesson was from Eccles- 
ticus, bearing on the honour due to the physician 
x the Lord hath created him the Lord hath 
ted medicines out of the earth, and he that is wise 
not abhor them.”’ Mr. Bourchier took for his text 
he joy of the Lord shall be your strength ’’ and dwelt 
the immense importance of cultivating a habit of joy 
| transmitting it to patients. Pleasure, he said, one 
rchased for a few hours, and it vanished like the fire- 
rks with which his own choristers were so busy that 
but joy no money could buy, and as the Master said, 
No man can take it from you.’’ In a hospital for 
vous diseases the power of mind over body was in 
lence. Joy brought in its train a curative power, 
m concentrating on the hopeful side of life ; it was not 
endent on popular favour or immunity from pain. 
ist, the Dispenser of all joy, came that our joy might 
full. ‘‘ A merry heart is the medicine of life,’ and joy 
sunshine, created vitality. 


Hackney Hospital 


fackney Hospital inaugurated its first reunion on 
ember 8 with an American tea. The undertaking was 
each nurse should contribute one article and buy 
article, but this condition was well exceeded, as nurses 
re soon three or four deep round the pretty things 
ad out for sale in the hall of their Home. Cut glass 
ired largely on the stalls ; there were chocolates, 
ets, cigarettes, handkerchiefs and little fancy articles 
moderate prices. A marked feature among the 
lent nurses’ social activities at Hackney is the sports 
tion; they have a putting green and a swimming club, 
are shortly to have new hard tennis courts. The 
e nurses join in the sports; indeed, they fit very 
isantly into the social and hospital life. A group of 
m in their white coats with blue collars and cuffs 
e musical items with piano and fiddle during tea 
he art of hospitality is well understood and practised 
,.C.C, hospitals, and the matron, Miss E. Clarke, 
onally saw to the comfort of every guest who sat at 
in the nurses’ great dining-room—among them the 
first Hackney probationer, the present steward’s 
It was hard to believe that one was in the East End, 
th a view of green grass from the large windows. The 
ird of Guardians renovated the nurses’ sitting-room 
th buff papers and a frieze of coloured leaves, and 
sented a piano, as a parting attention before the 
hange-over,”’ so that everything was looking very fresh 
| pretty. It is hoped that “ old’’ Hackney nurses 
| turn up in their numbers every year, now that reunions 
e recommenced. 
Woodside Nerve Hospital, Muswell Hill 
lhe Woodside Nerve Hospital, opened by Princess 
lena Victoria on November 8, represents an endea- 
ir by the governors of St. Luke’s Hospital to’ estab- 
a modern institution for the treatment of nervous 
sorders. St. Luke’s Hospital was founded in the 
Idle of the eighteenth century to take in some of 
patients (unfortunately not then considered patients) 
whom Bethlem could not find accommodation. 
ter St. Luke’s removed to Old Street, but this site 
1 to be relinquished in 1916. During 1923 the 
vernors established two small wards in the neuro- 
ical department of the Middlesex Hospital, wherc 
results obtained were considered to justify a con- 
uance of the experiment. 





WooDSIDE NERVE HOSPITAL FROM THE GROUNDS 
LEFT, ONE OF THE WARDS; CENTRE, ADMINISTRATIVE 
BLock; RIGHT, THE NuRSES’ HOME. 


This new hospital for nerves, which has been built 
overlooking Highgate Woods, is designed to bring the 
new St. Luke’s into line with modern needs and 
methods. and provide the latest forms of scientific 
treatment, including hydrotherapy and electrotherapy. 
Though patients may be visited and treated by their 
own medical advisers, the hospital has its own specially 
trained medical and nursing staff. In addition to the 
physician in charge (Dr. Withers Gilmour) and the 
resident medical officer (Dr. Macpherson Lawrie) there 
are a dental surgeon and radiologist. Miss Hunt 
(matron) was formerly at the old St. Luke’s. 

Most of the bedrooms are single rooms, and there is 
accommodation for fifty patients—thirty women and 
twenty men. The hospital is to be devoted exclusively 
to treatment of functional disorders of the nervous 
system; it is not intended to admit cases of insanity 
or mental deficiency, or any patient likely to cause 
disturbance to others. 

The building is surrounded by 63 acres of open lawns 
and flower gardens, and includes, in addition to ward 
blocks, a treatment block, a kitchen block and an out- 
patient department. The administration block occupies 
a central position and is flanked by the nurses’ home 
on one side and the quarters of the matron, physician 
and domestic staff on the other. 

After formally declaring the 
wishing it every possible success, 
Victoria made a tour of inspection. 


open and 
Helena 


hospital 
Princess 


London Homoeopathic Hospital Nurses’ Swimming Club 


The annual club cup competition and gala, held at 
the St. Marylebone Baths, was a great success and 
revealed much enthusiasm on the part of the members. 
The president of the club (Miss Robinson, R.R.C.. 
matron) and Mrs. Deil and Dr. Rowse, who have acted 
as judges for several years, were present. 

The nurses’ championship race (two lengths, any 
stroke) was keenly contested; it“was noted that the 
speed of the competitors had greatly increased since 
last year. Dr. John Weir, C.V.O., kindly gave the 
prizes; the winners were :—(1) Miss Williams and (2) 
Miss Neatby. 

The club’s challenge cup, given by Mrs. Tucker some 
years ago, was competed for by seven entrants. The 
points in each event were given for style only, and the 
cup was finally won by Miss Hore (sister) with one 
point more than Miss Williams, who was second. Miss 
Hore deserves heartiest congratulations, as this is the 
second year she has held the trophy. 

The competitors in the lantern race swam the length 
of the bath with lighted lanterns suspended from poles; 
lanterns were also hung round the baths and the main 
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London 
Homeeopathic Hospital-——- Contd 


Training School Notes 


lights turned 


scen 


were 
The 
chairman of 
Miss Hore, 

The uniform and relay 
and exciting, and the 
obstacle race, “ The 


off, producing a really charming 
first prize, given by Mr. Clifton Brown, 
the Board of Management, was won by 
and the second prize by Miss Williams 

races 
final event 
Gretna 


were 
was 


most interesting 
a very amusing 
Green Adventure Th: 
bridegroom, in fancy swam the width of the 
bath, claimed his bride, placed a ring on her finger and 
“life-saved ” her back again triumphantly. The winners 
were Misses Mobbs and Misses Hore and 
Williams. Prizes for the most ial costumes wer: 
warded to Miss Miles and who wer 
remarkably attired Zulus 
thanks he: accorded to 

who re nte tl ip and 


dress, 


Mason and 

ngston, 
ads 
til) Miss 
to 


were 
prizes, and 





Dewsbury and District General Infirmary 


Dewsbury 0 
Ss \I iT paid 
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when \ ting 
al In 
described 
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ptember She 
to a number 
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| cially 
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They 
blue « 


were 


ess Mary rlets 


i ove 
informal the minimum nun 
le, but Mi \ Watt, 
latron 1 war sisters 
ited wert 
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1 Lr 
Mary 
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7 
all 


Norfolk and Norwich 


the 


Hospital 
Norfolk and 
Lady 


take 


TIZeS 


No 


to nurses Norwich 
Suffield 
the 


protessions 


Dowager 
Nat mor ris should 
finest of 

girls from the secondary 

ve induced to adopt Dr 
urman the Board of Management 
id among his supporters were Mrs 
chofield matron 


ind now assistant | 


ember 5, the 
t up 


1! 
all 





issistant 


winners were 


WEST HospitaAL Out-PATIENT 


ON NOVEMBER 


Tut Ham WarR MEMORIAL 


stone oi. 


| Nurse 


Alice Long memorial medal for general proficien 
Miss D. N. Watson; bronze medal for general proficien 
Miss A. Aves; Dr. Morgan's prize for. medical pay 
Miss A. M. Piggott; hospital prize for medical pay 
Miss E. Gethen; Sir Hamilton Ballance’s prize for surgi 
paper, Miss E. M. Langford; hospital prize for surgi 
paper, Miss A. D. Williams; Mr. H. N. Holmes’ pr 
for best theoretical nurse, Miss I. M. Bailey; matro 
prize for general proficiency (first year), Miss E. Rich 
sister-tutor’s prize for best lecture book, Miss I 
Matthews; gynecological prize (1) Miss E. M. Mun 
(2) Miss C. G. Roshier. The tennis cup awarded by t 
hon. medical staff was this year won by Miss M. H 
Lawrence, 

rhe matron said in her report that last year they | 
spoken of their hopes of an early start on the build 
of the Leicester Home extension, and hoped this y 
that it would be well on its way to completion. Mon 
however, had been slow in coming in. Notwithstand 
this, the lion-hearted Board had taken the plunge, 
contract had been accepted and building was to st 
that week. A member of the hon. medical staff 
generously provided a new sitting-room for the dom 
staff, which had released the old Army recreation 
for the nurses The same generous friend had put i 
dancing floor and redecorated the hut Mr. Err 
Horsfall again cheque for £70 tor the nut 


sent a 
recreation fund, with which an H.M.V. radio-gramoplhy 
had been and other dar 


purchased Impromptu 
could now be arranged at any time without exper 
An Old Nurses’ League organised in March already 
a membership of 150, and she urged nurses passing 
of the hospital to join this league 

Dr. Cleveland, in proposing a of thanks to ] 
Suffield, said that a nurse in her training learned m 
which would be of value to her apart from 
actual nursing experience. She learned to forget het 
in her work, to be loyal to her colleagues 
of her school and to uphold its honour 


Events 


vote 
lessons 
to be pr 
1375) 


County and County Borough Hospital Matrons’ Associ 
tion.—-At the annual meeting held on November | 
reported in last week's issue, the following were elect 
to office Miss L. Clark, M.B.E., R.R«A presict 
Miss Copeman treasurer; Miss Joan Inglis, | 
secretary 


hon 


Princess Helena Victoria opened the nurses’ 
the Ashford Hospital on November 6 


hostel 


On November 8, Lord Derby laid the foundati 
in extension to the North Manchester Distr 
Home at Harpurhey, Manchester 


DEPARTMENT, OPENED BY THE DUKE OF GLOUCESTER 


11, 1924. P 
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PLACE YOUR ORDER FOR UNIFORM AT 
GARROULDS 


Prices, Patterns and self-measurement forms free and post free on application 


SMART-STYLISH i / NEW AND REVISED 
AND WELL CUT ; CATALOGUE OF OVER 
HAND-TAILORED 50 PAGES AND 

ENTIRELY UPON 500 ILLUSTRATIONS 


THEIR PREMISES POST FREE 


S.R. Storm Cap 


In Showerproofed Regulation 


150 EDGWARE RD. in Bet Quality Botany Serge 2” LONDON, W.2 

















¥ “The addition of LACTOSE 
to cows’ milk is a first essential 
in an attempt to approximate a 


natural diet’’ “ S 


UGAR OF MILK is present 


n human milk to a greater extent than in cows’ milk. It 


Seemenenoninetnes| fA FREE BOOKLET 
tural diet,’”’ writes a General Practitioner. FU LL fe} 5 DAINTY 
Humanized milk (i.e. cows’ milk diluted, to which is NOTIONS 


ided up to 5$% of lactose) is now increasingly often 
: : . Cash's Book of Ribbons—a book of inspiration and 
ommended to mothers unable to nurse their babies. dainty patterns—telling you why Gash’s lingerie 


Those responsible for infant welfare in this country ribbons are strong pd cue fray proof, 


vill welcome the news that sugar of milk is now avail- 


able to the public, in sealed 1-lb. packets guaranteed 
emically pure, at a cost of 1/54. With Serolac Brand Ss 
Sugar of Milk humanized milk is not only preferable 


it its cost per week is approximately 25% of the cost of WASHING RIBBONS 


he average prepared baby food. ,<-SEND COUPON FOR CoPY--- 
Full particulars as to sources of supply, etc., obtainable to J. & J. Cash, Ltd. (Dept. P. 3), Coventry. 


’ — .T ve Please send me free and post free a copy of 
om Whey Products Limited, Haslington, nr. Crewe i Cash’s Book of Ribbons. 
lanufacturers of Serolac Brand of Sugar of Milk. | Name 


1 Address 


AMM MMM 
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NOVEL GIFTS FOR CHRISTMAS 


A Family 
One of the prettiest home 
finished the other day by a 
fender-stool, worked in cross-stitch in thick soft-coloured 
wools on rather coarse canvas, for my friend had none too 
much time to spend for fine work, or eyesight to waste 
on it 
She had worked a strip of canvas 36in. by 14 in., with 
five squares 9in. by 7in., on a border of soft mixed shades 
of blues as beautiful and broken in colour as a bluebell 
wood Ihese five squares each represented a holiday her 
sister and she had had together, for it was to be her sister’s 
wedding gift That is the outstanding thing about this 
autumn’'s needlework In four cases out of five, the 
design will be purely personal, even historical. It is 
almost a throwback to the days when the women of the 
leeds of derring-do into tapestries 


lord’s deeds 


Footstool 
gifts I have ever seen was 
friend It was a low, long 


ve their 
d stone walls of their home 

rked in golden 

blonde background, 

blues \ strip of 

»%ken blues to go round 

n. edge left plain for 


squares were w shades of 
and ( an ) i 
licious | ith the 

lso worked with the br 


is 4in le witha li 


wns TOos¢ 


irmonies W 


wid 





was obtained 
with walnut 
felt that 
the whole 


k plank 36in by 14in 
lass-paper and stained twics 


e thick 
AT THE AMBASSADORS THEATRE 
‘* The Grain of Mustard Seed ”’ 


[his ten-year-old play by H. M. Harwood 
has well, even if it not hold 
quite as consistently as the brilliance and surface wit 
Young Play writers of to-day 
performance was particularly interesting as 
the obviously higher standard of act 
shown by the older actors. It was throughout an exe! 
plitication of the older the actor the better the actin 
Certainly Mabel Terry Le on the distaff side m 
be given first mention for her clear-cut presentation 
the part of Mrs naughty you 
heroine and political hostess of importance A. Brom 
Davenport Lord Henry Markham, gave an excel 
representation of the political wang 


Nicholas Hannen, always an 


ind 
of linen crash 
certal 
ones inter 


worn does 


the 


Bright 


| 
The 
| 


example of 


Wis 


Strood, aunt to the 


as 
aristocrati 
ictor ol conspicuous abil 


him better than t 


has seen in parts that suited I 
of Jerry Weston, M.P., which truth to tell, fitted | 
something h-me-down suit, though 


and stride hi through it 


been 


1 
ilKe i 


bluff 


bluster way 


Window-Pane Pictures 
shh ; ee se ms enough 
Joan Kennedy is the young 
» a young nonentity of a fellow 
in and out of the play and incidentally 
while bestowing her hand upon a rough 
politician who had been chosen as a possible 
to be moulded to the political desires of her august relatiy 
Not being responsive to moulding, he kicked against 
fought for his own honest theories and emerged triumpha! 
at the poll and in his love-affair with the weatherc« 
cst , Marjorie, who failed to convince the audience that sl 
ign of birds or fruit from some brilliant . . : : 
na hint Wall sear weed tall had ever really loved Eric Thorburn or would ever k 
I nt oft chi Z i-paper 18S so ( es sed, 1 - , 
- . wghl 1%, Jerry Weston, the real object of her affection bei 
he colour is far better when the sun shines through : . 
, herself. 
the cut-out chintz between a pair of drilled : . , ee e : 
: : Nicholas Hannen’s large watch-chain, so weird a! 
plates, tie round once string for steadiness, then 
inh tm inal wonderful, was a focal point during the whole evenin 
parto ] plat . “ , 
a , The “ group of local characters ’’ who met in the con 
Have everything ready for your passe-partout before ; 9 P K 
mittee room in Act 2 were particularly well played | 
you begin—wet sponge, clean rags, scissors and all. I , . on , ; 
a , Roger Liveséy, Hyde White and S. A. Cookson. Alt 
find it best to do two sides, then leave them to dry for an is ¢ 2 
gether an interesting evening, though the true inwardn: 
hour or so before doing the top and bottom. Mitre the : 4 
of the title of the play remains a little obscure. 
corners neatly, pass a bright cord through, and hang so that ’ 


woman who gave het 
who ambled casua 
Marjorie’s | 
diamond of 


catspa™M 


+ 


lass bre in drilli 


le«l + 


three pau are irilied tog 


Next cut out a des 


chintz Place 
with 


passe 


i 





the top is a little below the centre of the window. In old- 
fashioned sash windows put a tiny gilt hook in the centre, 
and hang on that. 

These pictures are particularly charming on a dull 
landing window or ina nursery. They have the enormous 
advantage to a busy person of taking less than an after- 

to start and finish. 
J.P. 


noon’s leisure 





What Do You Think ’ 

Those who love peace intelligently, and wish to se« 
guarded and preserved, will make a grave mistake if th 
abandon reverence to the Fallen. War may ret 
because the nations are forgetful, not because tl 
remember.—The Rev. P. B. Clayton, Founder Padr 
Toc H. a 
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Halls Wine 


is needed when 
vitality is low 


The benefits of Hall’s Wine when vitality is low 
are well known to medical men. They frequently 
welcome its assistance because it gives the will to 
recover which is so valuable in convalescence. 





In Anzmia, Debility, Nerves, Weakness and all run- 
down conditions, Hall’s Wine never fails to give splendid 
results. The value of Hall’s Wine is also greatly 
appreciated in the winter months when a tonic is needed 
to build up strength and resistance to chills, influenza 
and other winter ills. 


Halls Wine 


The Supreme Tonic Restorative 
— i, “a oe 


Of Wine Merchants, Licensed Grocers and Chemists. 











STEPHEN SMITH & COMPANY LTD. BOW, LONDON, E.3 

















Although our fore- 
fathers appreciated the 
health-giving properties of 
CARRAGHEEN (IRISH MOSS) 
they did not realise the reason. Gelozone is a 
palatable and convenient form of CARRAGHEEN and 
contains vital organic salts including Iodine. It is easy to use and 

inexpensive—a boon in_ the sickroom. For making INVALID 
DISHES, such as delicate Creams, Custards, Hot Drinks and Sauces, 
this new STARCHLESS VEGETABLE product is invaluable, as it 
replaces gelatine and ordinary thickening mediums such as cornflour. 


This valuable product of the sea 
now prepared in convenient form 


PRICES (in tins) : 
Gelozone - 1/-,1/9 & 3/3 


Gelozone Milk (Infant Food) 1/9 & 3/3 a 
Gelozone Chocolate (Mould 
and Hot drink) 1/3 & 2/3 
Gelozone 1s obtainable from all 
leading Stores, Grocers and Chemists. : 
% The Gelozone Cookery Book con- 


A descriptive pamphlet, together with 








taining 81 delightful _ recipes, a 
together with an ample sample, may be 
obtained from the manufacturers on manufacturers. 


receipt of 6d. in stamps. Manufacturers: WHIFFEN & SONS, LTD., Carnwath Road, London, S.W.6. 


smc — -“ » ™ *« =< > 
a small sample sent free on request to "age nan 
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COAL TAR 
INHALANT 
4 Whenever you require a bland, painless and 
healing first-aid dressing for application 
in septic wounds, cuts, tears, abrasions, 
bruises, burns, scalds, strains, or any of the 
every-day hurts which may be aggravated 
by inflammation, remember that “‘ Iodex ”’ 
iodine ointment, the ideal antiseptic dressing, 
completely fulfils all your possible 
requirements. 





Proprietary rights in this preparation are not claimed, except ir 
respect of the registered trade name “ Iodex,” infringement of 
which trade mark wi'l be rigorously dealt with. 


jOvINE OINTMENT 


VAPORIZER&| . IODEX ~ 
COAL TAR |X. ==" 
INHALANT 


HIS apparatus gives off an 
antiseptic vapour which fills Mm: 
the sickroom and acts directly upon R ht f N 
the lungs and bronchial tubes. 1g or urse 
Boots Coal Tar  Inhalant, . 
vaporized in this apparatus, is a d t t t 
powerful germicide, safe, healing, an pa 1en 00 
and purifying. It is most effective 
in the treatment of whooping There 
cough, croup, asthma, bronchitis for nurse and patient, but SHREDDED 
influenza, and all diseases ot the WHEAT is undoubtedly one of them. 


respiratory Organs. It is whole wheat prepared so_ that 
COMPLETE OUTFIT 


including Bronzed Lamp. | undelaved. It nourishes, sustains and 

Lights, ; f —" ; ‘ 

CGAL -_ a fortifies. Always ready; just add hot or 
cold milk. An ideal food for all—always. 


SHREDDED 
» ox ourax || WHEAT 


NOTTINGHAM. 








are not many meals equally good 





digestion is complete and assimilation 


NEARLY 900 BRANCHES 




















BOOTS PURE DRUG CO. LTD 
a 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
dium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 
our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan St. Martin’s Street, 

London, W.C.z. 


ere Are We Drifting ? 

'r. Hadley touches a very sore spot when he says 
the disciplinary rules for off duty time are driving 
ied nurses out of hospitals. Could we not have our 
dom at least after attaining the status of a fully 
ned staff nurse ? 
would suggest a disciplinary committee for the 

rection of conduct unbecoming a member of the 

sing profession, and hope that this would not be too 
rowly interpreted. Apart from this, I believe the 
ses’ homes art apprec iated as offering more com- 
onship and greater comfort than could be obtained 
pendently on a small salary 

is true also that the extreme dilution of the nursing 
with students, and in some cases ‘ experienced 
rained nurses, throws too large a burden on the 
ned staff and makes for inefficiency 

our reconstruction I would plead for equality of 
ortunity and the elimination of snobbery Surely 

n the leaving age is raised to 16 years, the Govern- 

nt schools should provide a good preliminary education 

1 if not, being a goodly number of the electorate, should 
not ask, why not That there should be no gap 

ter leaving school would of course be a great advantage. 

(he above are the opinicns (given in all diffidence) 
in “ existing “’ nurse 


in Lennard Road, a quiet residential road to the rear of 
the hospital Owing to the generosity of the executors 
of the will of the late Mr. Charles Heath Clark, J.P., who 
gave £10,000 towards a Home for us, our dream is about 
to be realised It is only a matter of days now when the 
night nurses will move into Granville House temporarily 
and we hope nine months will see the completion of really 
comfortable up-to-date living quarters. There will be 
a lecture and model room, sadly needed for so long 
Various items for our practical instruction have been 
acquired from time to time, including some excellent 
models 

Next summer the weather will not affect us much 
rhere will be a hard tennis court for the nursing staff; 
and if it rains we'll go swimming 

Another important feature is the renovation of the 
hospital kitchen It has been successfully in use for 
several days, and we can confidently say it must compare 
very favourably with any newly-built modern institutional 
culinary arrangements. When the rest of the building is 
completed, we shall be very pleased if it comes up to the 
standard of the kitchen 

Plans have also been approved for the provision of 
another sixty beds for patients, including seventeen 
‘pay ”’ beds, and it is hoped that these will be ready for 
use within the next twelve months 

In conclusion, we are glad to think that our Nurses 
Home will be a lasting memorial worthy of the kindness 
of the late Mr. Charles Heath Clark 


CoLLEGE No. 3228. 
CANADA 
Pre-Hospital Training 
We all realise that many girls are lost to the nursing 
fession owing to the long period of waiting between 
wing school and entering a hospital for training 
ild not these girls fill vacancies in créches, clinics OBITUARY 
| play centres, and attend classes (which might be Miss Flora Harris, matron of the Fountain Hospital, 
lid at College centres with a sister-tutor in charge) Tooting, who died on November 7, trained at the 
til they were of age to be accepted for training ? london Hospital, where the first part of the funeral 
In all large towns there are centres for the care of service took place on November 11, the interment being 
tle children, and would it not be fitting that these at the City of London Cemetery, Manor Park. Miss 
ices be staffed by the future probationers of our Harris was matron of the Leys School, Cambridge, and 
spitals ? of the High Wood School, Brentwood, Essex. Sh« 
The question of remuneration comes in, but if living went to Tooting in 1911 as acting matron, and was 
i city or town where a candidate’s service is given appointed matron in 1912. 
— a, ne vt pice ing i: a = Miss Haydon—better known, perhaps, as Sister Olive 
welltiaie , sneeee x aa oe whose sad death at Herne Hill is reported, will be greatly 
ivelling distance, why not pay a proportion of her . : . o_8 24. . r 
ilwavy fare ? . missed by a wide circle of friends and pupils by whom she 
Doubtless there are many difficulties, but with organ- was greatly respected. In addition to being a well-known 
ition through the College of Nursing could something teacher and writer on midwifery, Miss Haydon had wide 
tt be done. by combining practical and theoretical interests and activities in the welfare of mothers, babies 
ott to tele Ge gap between leaving school and and nurses. For several years she was on the staff of 
ntering a training school for nurses ? the General Lying-in Hospital, York Road, leaving 
-* ' _ in 1916. later, with her colleague, Miss French, she 
M.C.N. established a midwifery training school in South London 
The Problem not New They retired about four years ago, when Miss Haydon 
Mr. R. D. Blumenfeld, in his “ Diary ’’ dated Decem- went to live in Holland. She was for many years a 
er 31, 1901, writes :—‘‘ Women are coming more and | member of the Central Midwives Board for England and 
nore in competition with men in business, and even Wales. 
vell-to-do girls are devoting themselves to callings 
ther than nursing.”” So we read nursing history in 
inexpected places and find how far we have drifted, 
{ not where ! 


ROSALIND MOOSA 





Miss M. D. Hempseed, Queen’s Nurse for the past 22 
years at Campsie, who died on November 4 at the Royal 
Infirmary, Glasgow, joined the Queen’s Institute of 

I was interested to see in vour issue of October 25 District Nursing in 1894. She was a nurse of outstanding 
that your correspondent ‘‘ M. C. Herbert ’’ agrees with merit, whose loyalty to and interest in the Institute and 
vhat I wrote in December 1929 in “‘ The Nursing Times,” kindness to her patients were a most noticeable feature of 
that “‘ wards might well be staffed in future with a senior her work. : 

2 junior me el one —— ee ee ra “THE NURSING TIMES” COUPON 

teac y > y - ¢ stri = * gs . 

pr Me wee — Answers to enquiries on professional matters, 
D. M. Hopkins. holidays, and homes, free. Legal answers, 

Croydon General Hospital 2s. 6d. and stamped addressed envelope. 

“Old nurses” of the Croydon General Hospital will November 15, 1930. 
be glad to learn that a new Nurses’ Home is to be provided 
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APPOINTMENTS 


Matrons and Assistant Matrons 
DERRICK, Miss M., S.R.N Matron, Mogden 
Hospital, Isleworth 
Trained Bethnal Green Inf. and 
Hosp. (fever Certified midwife 
ind Assistant Matron 


Isolation 


Acton Isolation 
Night Sister, Day 
Tolworth Isolation 
Assistant Matron, Sheffield 
Sheffield, and Manchester 
Theatre 
Children’s Hosp 


lildren’s Hosp 


general Uut patient Sister 


Medical Ward Sister 


Sisters 


S.R.N Derbyshir« 


Sanatorium 


Home 
Chesterfield 

Ruchill 
Housekeeping cert., Old 


iste! 


Glasgow, and St 


ALEXANDRA’S IMPERIAL MILITARY 
NURSING SERVICE 
(). Small retires on ret ay on account 


Palmer to 


QUEEN ALEXANDRA’S MILITARY NURSING 
SERVICE FOR INDIA 

rsi Sister Miss R. I Nevile 

y Superintendent (Aug. 29); Nursing 

Bott, A.R.R.¢ to be Senior Nursing Sister 


A. RRA 


>ister 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
Miss A. S 


Hill is appointed superintendent, St. Olaves 
D.N.A.; Miss L. M. Heaton to Newton Heath; Miss E 
Maurice to Glossop; Miss I Thomas to Warwick; Miss 


E. M » Greasbrough; Miss B. Long to Meltham 


EVENTS OF THE WEEK 

On November 11 the nation and the Empire com 
memorated the twelfth anniversary of the signing of 
the Armistice. In the evening the Prince of Wales 
spoke at the Festival of the Empire and Remembrance 
at the Albert Hall 

On November 12 the King formally inaugurated th 
Round Table Conference on India in the Royal Gallery 
of the House of Lords 

Four elephdnts taking part in the Lord Mayor's 
Show on November 10 charged a lion mascot held up 
by King’s College students on the Thames Embank- 
ment, and in the stampede of spectators over thirty 
persons were injured : 

Following an outbreak of fire at the Sheffield Royal 
Hospital on November 11, Inspector Cornish, chief of the 
fire brigade, received severe burns and is now a patient in 
the hospital 








NURSES’ FUND FOR NURSES 


Donations for Week ending November 10, 1930 


Miss G. A. Tucker, Letchworth General Hosp. 
Nursing Staff, The Sanatorium, Ipswich ‘ 
[The Nursing Staff, General Inf., Burton-on 
Trent (2 months) ; an ee 
J. B. Adams, Esq., M.D., Eastbourne 
Miss McCheane, Wellhouse Hosp., Barnet 
Nursing Staff, Connaught Hosp., E.17 aaa 
Nursing Staff, OQueen’s Nurses’ Central Hom« 
Leeds EF . eee eee eee eee 
Nursing Staff, Royal Lancaster Inf. (monthly) 
Nursing Staff, Brighouse Joint Hosp. (monthly 
Matron and Queen's Nurses, Barrington House 
Stockton-on-Tees 2 one eee 
Rev. Mother, St. George’s Ketreat Burgess Hill 
Nursing Staff, Holloway San., Virginia Water 
O.A 
Nursing Staff Rugeley 
Medical and Nursing 
Municipal Hosp 
A.S.H _— . = cat ; 
Matron and Nursing Staff, Walsall General 
Hosp oa ial 
Matron and Nursing Staff 
for Incurables, Harrogate ; : 
Nursing Staff, Stockton and Thornaby Hosp 
S.RLN Devon (monthly) ; 
Miss G. E. Coe, Kent County Ophthalmic and 
Aural Hosp., Maidstone ... ose . 
Matron and Nursing Staff, Mildmay Mission 
Hosp., Bethnal Green, E.2 ; eid 
Nursing Staff, Sittingbourne and Milton Joint 
Hosp. (monthly ‘ 
Nursing Staff, Leeds City Hosp 
Nursing Staff, Berks and Bucks 
Peppard Common . - 
Miss F. E. Walters, Bournemouth ; 
Miss . J. Packman, Cowsand Bay, Plymouth 
Money Box, “ Lisieux ”’ on = a 
Nursing Staff, Lawson Memorial Hosp., Golspic 
Miss P. H. Ellwood, Trull, Tetbury 
Mrs. A. Baker, Trull, Tetbury 
Mrs. T. A. Curran-Sharp, Raja Musa Estate 
Kualar Selangor ae “2 ; 
3arbrook, Esq., Stowmarket. oa 
Harwich and District Hosp., 


District Hosp 
Staff, Boundary 
Oldham 


Park 


Yorkshire Hom 


Seacrott 
Joint San 


G.H 
Nursing Staff, 
(monthly F oe ia ha ms 
Nursing Staff, Bootham Park, York (Oct. and 
Nov 
Reg. 21314 end iis ie 
Mrs. E. B. Benjafield, Highfield Nurses’ Inst 
Returnec Grant — eae se “ 
Nursing Staff, Broadgreen San., Liverpool 
Matron and Nursing Staff, Anti-Vivisection 
Hosp., Battersea ... 
Nursing Staff, Chestnuts 
Preston ‘ atch 
Nursing Staff, Infectious 
Cambridge (yearly) 


San., Ribbleton, 


Diseases Hosp., 


£34 


All subscriptions, letters and applications for collect 
ing cards to be addressed: The Hon. Secretary, Nurses 
Fund for Nurses, c.o. “ The Nursing Times,” Messrs 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to “ Nurses’ Fund 
for Nurses.” 





The Nobel Prize for Medicine for 1930 has been 
awarded to Dr. Karl Landsteiner, formerly of Vienna 
and now of the Rockefeller Institute for Medical Researc! 
in New York His name is best known in connectio! 
with his work upon the blood groups, and it may be trul 
said that he laid the foundations of all present knowledg 
of this subject. 

c 
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Among the Results 
of Constipation 


are not only the grave toxamias 
of which much has been learned 
in recent years, but also condi- 
tions arising from mechanical 
factors, due to displacement of 
the viscera or pressure exerted 
by the distended bowel. 


AGAROL  Branrid Compound, 
combining three essential actions: 
lubrication of the intestinal tract, 
restoration of the peristaltic force, 
Distended and sagging caecum a ‘ . ; A 
compressing and obstructing blood arid softening of the impacted faces, 
supply of vermiform aprendix. ‘ , : 
generally aids in overcoming the 
effects of constipation. Gentle but forceful in action, Agarol Brand 
Compound assists the organism back to regular normal evacuation 


by restoring peristaltic function. 


The dependability of Agarol Brand Com- 
pound has definitely enlisted the interest of 
the medical profession, who in most cases 
of acute or chronic constipation, successfully 
prescribe Agarol Brand Compound — one 
tablespoonful on retiring. 


vy 


3.) 





A liberal trial quantity free to nurses 
on request. 


FRANCIS NEWBERY & SONS, LTD. qos prana Compound is the 


Ske Yo we —_— ET original Mineral Oul— Aprar-Agar 
31-33 BANNER STREET, — with ae 
SAT , “a and has these advantages 
LONDON F E.C.1 Perfect emulsification ; stability ; 
pleasant taste without artificial 
. : i * flavouring ; free from sugar, alkalies 
Prepared by WILLIAM R. WARNER & CO., INC. and alcohol; no oil leakage; 
Manufacturing Pharmacists Since 1856 eet heb teeming. sil 
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BAD LEG 
healed after 



























**IT was in pain 
for no less than 
FOURTEEN 
YEARS with 
my bad leg. 
Every kind of special treat- 

ment I tried failed...I 
was in despair. Then at 
last I tried Germolene , 
with wonderful results. It & 
has healed my leg right 
up.”’” Mrs. J. L. Lambert, #3 
2, Stanley Terrace, Stan- % 
ley Lane End, Wakefield. % 
Scrap those burning, 
biting antiseptics ! 
Sweet, cool ASEP- 
TIC Germolene ; 
works in a much 
cleverer way. Soothes ' 


RINGWORM 


at a touch; pain-; 
lessly ejects germs— { 
never burns them i PSORIASIS 
out. And heals IMPETIGO 


up \ 
the worst wound in } 


record time—without j ECZEMA 
a scar! For ANY } 

skin trouble, try GER- | BRUISES 
MOLENE NOW! ULCERS, PILES 


1/3 & 3/- per tin <4 BURNS, cuTS 


Yeh SKIN DRESSING 





















Sanitas Fluid is_ of 
special value in the 
treatment of various 
affections of the respir- 
atory passages. Diluted 
with warm water (1 in 5) 
and used as a spray or as 
an insufflation (1 in 10), 
Sanitas Fluid gives 
relief and benefit in 
coryza, post nasal 
catarrh and hay fever. 


Sample gratis to any 
certified nurse. 














ean 200°? THE “* SANITAS”” CO. LTD. LIMEHOUSE, LONDON, &. 


BATTERSEA 
POLYTECHNIC 


LONDON, S.W.11 


Principal: G. F. O’Riorpan, B.Sc. ( Eng.), 
F.R.S.E., M.I.Mech.E., M.1.A.E. 





Department of Hygiene 
and Public Health 


Head of Department: Evetyn Witktys, B.A., 


Courses for Nurses 
1. Health Visitor’s Certificate. 
(minimum six months). 
Evening Refresher Course for existing Health 
Visitors. 


Day Course 


2. Battersea Polytechnic Sister-Tutor’s Certi- 
ficate and University of London Diploma 
in Nursing (Part A and Subjects 8 and 
10 of Part B), Day (minimum six 
months); Evening (two years). 

3. Intending Probationers. Preparatory Courses 
in Hygiene and Housecraft (two years). 
Shorter Courses can be arranged in Hygiene 
only. 


Full particulars on application to the Principal. 


AON AR MRE ITI 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing cah be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


llen Sarah Fountain Grant for Post-Graduate Study. 

I last date for the return of application forms for the 
grant has been extended from Monday, November 
Thursday, November 20. Particulars of the grant 

be found on page 2 of the Cover in this issue, 
the attention of readers trained at one of the hospitals 
mentioned is called to this excellent opportunity of 
cial help for some form of post-graduate study 


PUBLIC HEALTH SECTION 


xecutive Committee.—A meeting was held on Novem- 
> at the College of Nursing. Correspondence includeda 
from Messrs. Faber & Faber announcing the publica 
f a handbook on “ Health Teaching’’ by Miss Rose 
d \greed the book should prove useful for publi 
h nurses and all possible publicity should be given 


\ report of the quarterly meeting was given 


The Nursing Times October 8 
was reported that the terms of reference of the 
rtmental Committee on Local Government Officers 
lo enquire into the recruiting, training and 


otion of local government officers Agreed a 
randum should be prepared 
question of lectures in 


by medical 


home 
the 


courses ot 


men 


nursing 
Committee 


was discussed 





was of opinion that these courses should be given by a 
trained nurse. Agreed to ask the Council to approach the 
authorities concerned. 

An analysis of the Survey of Salaries published by 
the Ministry of Health considered; agreed some 
particulars be published 


was 


A report of the Conference of Superintendent Health 
Visitors appointed by Local Authorities was received; 
agreed to whether a representative of the College 
could be appointed annually. 

Miss Polden undertook to act as hostess in December 
and open a discussion on Recruiting.’ This had been 
postponed from the November At Home, Miss Dinsley 
having acted as 


ask 


hostess 

reminded that a social, to which 

bring their friends, will be 
in the Hall of the College 


Members are 
they should 
held on December 3 at 8 p.m 


Social. 


it is suggested 


\ musical programme is being arranged 
Subscriptions.—Members are reminded that  sub- 

scriptions for College Branch and Public Health Section 

membership were all due on November 1. The Section 


subscription of 4s. may be sent to headquarters with the 
annual subscription if it is more convenient, and it will be 
handed on to Miss Polden, hon. treasurer, 14, St. Philip’s 
Road, Surbiton 


BRANCH REPORTS AND ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 


‘The Nursing Times, 


3ristol Branch.—The members at Southmead Hospital 


the branch to a whist drive on November 27 

6.45 p.m R.S.V.P. before November 22 to Miss Price. 
Cambridge Branch.-On November 1 Sir Humphry 
ton gave a most interesting lecture, illustrated by 
slides, on Some Disorders of the Internal 

here was a good attendance and everyone 
ippreciated the kindness of Sir Humphry in 

ng nurses to the Medical School and giving this 


November 15 Miss Winter will speak at the members’ 
ig at 48, Lensfield Road at 3 p.m. Will all members 
every effort to be present, as this is a very important 
ne 

yventry Sub-Branch.—A “ battle whist drive ’’ will be 
it the Coventry and Warwickshire Hospital on 
lay, November 22 (7.15 p.m Tickets 2s. 6d 
hoped that all members will come and bring their 


irlington Branch.—-An enjoyable whist drive was held 


General Hospital, Darlington, on November 4 
vecember 5, at 8 p.m., a dance will be held at the 
s Head, Darlington. Tickets: members 3s. 6d 


hments included non-members 5s 
rby Branch.—Annual meeting at the 
Infirmary on November 19 (7.15 p.m 
linburgh Branch.—Mr. Lees, M.B., 
November 5, gave a most interesting 
Yrumsheugh Gardens on Venereal and 
t regarding them in Nursing Practice,’’ made 
ly instructive by many lantern Nearly 90 
es were present, including 23 non-branch members 
Lees was accorded a very hearty vote of thanks, and 
was served in the dining-room of the club. 
xt lecture in the Hall of the Royal College of 
Nicolson Street, on Thursday, December 4 


Derbyshire 


F.R.C.S.E., 
lecture at 
Diseases 


slides 


reons, 
st) Pp m.) 

Glasgow Branch.—On Friday, November 14 (3.30 p.m.), 
McGregor, M.O.H., will give a lecture in the Municipal 
ldings, Glasgow, on ‘‘ Nursing Service under the Local 
ernment Board.’’ Afternoon tea 





c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 
No corrections or additions received later than Tuesday first post can be guaranteed. 


Gloucester and Cheltenham Branch.—A meeting will be 
held at the General Hospital, Cheltenham, on Thursday, 
November 27 (3.30 p.m.). Mr. A. Leeming, F.R.C.S., will 
give a lecture on Radium.’’ Non-members welcomed 
(Is lea ° n 

Hastings Branch.—Dr. Gerald Ticehurst will 
lecture on The Modern Treatment of Diabetes ”’ in the 
Board-room of the Royal East Sussex Hospital, at 8 p.m. 
on Tuesday, November 18. Councillor Mrs. Boutwood 
will take the chair All nurses are cordially invited. 
Members of the branch free, non-members Is 

Annual subscriptions have been reduced to 3s. 6d. and 


give a 


are now due. Payment should be made to Miss Miller, 
hon. treasurer, Metropolitan Convalescent Home, Bex- 
hill 


-Bridge tournament in the Hall of the 
College of Nursing, on Saturday, November 22 (2.45 p.m.). 
Tickets (including tea) branch members 3s., others 4s 
For particulars please apply to Miss Fletcher, London 
Branch, College of Nursing, la, Henrietta Street, Caven- 
dish Square, W.1 

Mansfield Sub-Branch.—The annual meeting will be 
held at the District Hospital, Mansfield, on Thursday, 
November 20 (7 p.m.). Will all members please make 
an effort to be present 

Norfolk and Norwich Branch.—When the Endowment 
Fund was launched an offer was made to give a cocker 
spaniel puppy to be sold to the highest bidder, the money 
to be given to the Fund. The puppies have now arrived 

-five dogs and three bitches, born on October 22. They 
will be ready to ‘‘ leave the nest ’’ at Christmas, and would 
make delightful presents. They can be kept longer if 
desired Dam, Gipsy Philabuster, winner of three firsts 


London Branch. 


and three specials; best cocker in show, October 1929; 
sire, Ottershaw Sunstar, winner of numerous firsts, 
and at stud producing good stock. The remaining 
puppies will be sold at from /4 4s. to £6 6s. Replies to 
be sent to Miss Fraser, hon. secretary, Norfolk and 


Norwich Branch. 


(Continued on page 1388.) 
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College of Nursing Announcements—Conid. 


Manchester and East Lancashire Branch.—A general 
business meeting will be held at Ancoats Hospital, 
Manchester, on- Thursday, November 20 (7 p.m.) ~ Local 
branch members only. Business: Local representative’s 
report, Endowment Fund, and other business in con- 
nection with the branch. 


N. & N.W. London Branch.—Will all members, their 
friends and any other College members residing in this 
area note that a dance class has been arranged and is 
continuing for another six lessons at Ellerslie Hall, 
Chichele Road, Cricklewood "Bus stop, The Crown, 
Cricklewood Broadway. Chichele Road is almost opposite 
and the Hall is about 500 yards down left-hand side. 
Anyone wishing to join at 2s. a lesson is very welcome. 
Particulars from the hon. secretary of the branch, 
St. Mary’s Hospital, Highgate Hill, N.19. 

Saturday, December 6, is the date for the general meeting 
of the branch, to be held by kind permission of Miss 
Gregory, the matron, at the Hampstead General Hospital 
at 3.30 p.m. The chief items for discussion are resolutions 
to be sent from the branch with reference to the uniform 
constitution of branches to the next Branches Standing 
Committee meeting. Any members who have not yet 
received a uniform constitution of branches should write 
to the hon. secretary. After the meeting there will be 
a discussion [hat a nurse’s training limits her outlook 
and the development of her potentialities.’’ Proposer, 
Miss Winter; opposer, Miss Nelson 


Stockton-on-Tees Sub-Branch.— A _ very successful 
dramatic recital was held on October 9. Members thank 
Mrs. Johnstone for the splendid arrangements made by 
her for it. On November 6 a whist drive was held at the 
Stockton and Thornaby Hospital, and many members 
and friends were present. 

rhe monthly meeting will be held at the Stockton and 
rhornaby Hospital on Monday, November 24 (7.30 p.m.) 
instead of Thursday, November 20. Miss Winter will 
address the meeting. Will members please note that the 
annual dance will take place on November 19 as previously 
announced ? 


Yorkshire Branch at Leeds.—By kind invitation of 
Miss Blundell, a whist drive and dance will be held on 
Tuesday, November 18 (6.30 p.m.) at the District Nurses’ 
Home, 9, Lorell Street, Leeds. R.S.V.P. to Miss Blundell 
later Monday, November 17 Non-members 


2s. 6d 


not than 


The College of Nursing Calendar 


We would remind those who have friends 
especially if they are College members, that the College 
of Nursing Calendar is now ready, price Is. 6d. It has 
the same design as last year, an etching of the College, 
from the original sketch by Sir Edwin Cooper, engraved 
by Raphael Tuck 4 note of colour is given by the bright 
little bow of blue and silver College ribbon. Its size is 
64 in. by 10in., and it is supplied in an envelope with 
stiff protecting cardboard; or it is procurable as a picture, 
without the calendar 
Please apply early, enclosing 14d. for postage. 


OVERSEAS NURSING ASSOCIATION APPOINTMENTS 


Private Nurses.—E. K. Corkhill (Nobles Hosp., Isle 
f Man) and G. C. Birse (North Evington Inf., Leicester), 
Bangkok Nursing Home; M. L. Robertson (Edinburgh 
Royal Inf.) and J. H. Horsman (St. Bartholomew’s 
Hosp.) Agen, Prince of Wales’s Nursing Association; 
E. I. Chalmers (King’s College Hosp.) and E. E. S. King 
(King’s College Hosp.), Colombo, Joseph Fraser Nursing 
Home; M. A. Gedge (Royal East Surrey Hosp.), Bermuda 
Welfare Society. 

Government Nurses.—E. C. Gray (Coventry & Warwick- 
shire Hosp.), Trinidad Colonial Hosp.; E. W. Case (London 
Homceopathic Hosp.), Malaya Government Hospitals; 
M. Webster (Edinburgh Roy. Inf.) and E. I. McCallum 
Edinburgh Roy. Inf.), Bahamas Government Hospitals; 
S. R. L. Anderson (Guy’s Hosp.), West African Nursing 
Service; O. Morgan (Dreadnought Hosp. and Roya 


abroad: 





Waterloo Hosp.), M. Alcock (Royal Inf., Glasgow 
E. M. Mackie (St. George’s Hosp.), West African Nu 
Service (Nigeria); A. M. Pearton (St. Thomas’s H 
West African Nursing Service (Sierra Leone); D. Wil 
(Hartlepool Hosp.), F. C. Blundell (St. Marylebone Hi: 
H. Killoran (Royal Inf., Glasgow), M. F. Beales (1 
Victoria Inf., Newcastle-on-Tyne), R. R. Morgan (1 
Hosp., Western Australia) and E. K. Chenhalls (Lo: 
Hosp.), Straits Settlements Government Hospi 
R. K. Ault (Fir Vale Hosp., Sheffield), Nyasaland Gov 
ment Hospitals; L. Spriggs (Royal Hosp., Sheffield 
G. Williams (North Middlesex Hosp.), Ceylon Govern: 
Hospitals; A. M. Brewster and M. E. Cleaver (Warn: 
Hosp., Leamington), Zanzibar Government Hosp 
D. M. Drew (Bristol Royal Inf.) and M. M. Tucker (( 
Hosp.), Gibraltar Colonial Hospital; E. Thomas 
H. F. Kilby (London Hosp.), Tanganyika Terr 
Government Hospitals; H. E. Hall (St. Giles’ H 
Camberwell), Cyprus Government Hospitals; M. Mck« 
(Edinburgh Royal Inf. and The Retreat, York,) Sing: 
Mental Hospital; A. Macdonald (Glasgow Royal 
Kenya Colony Government Hospitals; E. Williams 
Giles’ Hosp., Camberwell), Federated Malay 5 
Government Hospitals 


Gelozone 


Irish moss or carrageen is a seaweed; it is foun 
the rocks of the northern shores of the Atlantic 


of Ireland, West Scotland and Brittany for cent 
It is used in pharmacy as an emulsifier ot cod 
oil and as a demulcent in cough-mixtures. It 

however, really “ discovered” during the War, wl 
depot for its collection and transport to the Eas 
war zones was opened in London through the Br 
ked Cross 
rich in carbohydrates and has a useful amount of 
tein, but its chief value lies in its mineral content, w 
consists of over 18 per cent., including calcium, p: 
magnesium and iodine. It also possesses a very 

gelatinising power. 

It has required much technical ingenuity to pri 
a workable material from seaweed to include al 
valuable qualities, but the feat has been accompli 
and the result is Gelozone—a pure vegetable pro 
extremely useful for nursing and expectant mo 
and children 

Gelozone has certain advantages over ordinary a 
gelatine for general use and is put up in three for 
pure powder, Gelozone milk for infants and inv: 
and Gelozone chocolate for moulds, hot pudding 
sauces and as a delicious beverage 
ally tested these products and can pronounce 
excellent, especially a chocolate soufflé or mousse. 
can be bought at any stores or direct from the m 
facturers, Messrs. Whiffen & Sons, Ltd., Carn 
Road, Fulham, London, S.W.6, who will 
most useful book of recipes and a small sampl 
receipt of 6d. Ante-natal and 
can also apply for samples, which are 
envelopes containing sufhcient to make 
nourishing drinks. 


supplie: 
twelve 


Do You Hate Winter ? 


Only a month ago we were enjoying summer ten 
ature, but by the middle of November the season of 


of cold and early evenings has fairly begun, and unplea 


weather is perhaps even more trying than later in 
winter when one has grown accustomed to it. At 
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has been utilised as a nutritious food by the peasan 


Investigation proved that the seaweed 


We have person- 


forwar | 


infant welfare cen! 


time of year, when the end of the day’s work finds « 


chilly and jaded, one remembers the agreeable bev: 
Hall’s Wine, which has been known as a useful 

and restorative for forty years. To its gently stimu! 
properties many people owe their freedom from the 
and ‘flu that make others unhappy for half the yea 




















er 
IS, 
ant 
the 
his 
yne 


crage 


nic 
ting 
olds 


—_—_— 





Nov. 

















15, 1930. THE NURSING TIMES 


A RELIABLE BASIS 








HH Monthly Fat Content 
SoH] of Liquid Milks e-Cowe-Gate 

















Cow &Gate 


+++ 





HE above chart shows the large fluctuations in the fat content of 

liquid milks throughout the year, as compared with the unvarying 

fat content of “Cow & Gate,” which is based on the fat content 
of average healthy Breast Milk. 


Fat content in “‘Cow & Gate”’ reconstituted (1 in 8), 3.4 per cent. 
Fat content in average Breast Milk, 3.3 per cent. to 3.5 per cent. 


The fat content of raw milk also varies greatly from day to day The time of day at which mi king takes 
place also causes considerable variations. 

This is in striking contradistinction to the standardized fat content of “Cow & Gate,” and affords one of 
the many reasons why this food is the safest and most reliable alternative when breast feeding fails, and why 
it affords the most reliable basis for Infant Feeding Modifications. 


4 == hy 
Write for literature and ERS (ae Support HOME  Asgriculture— 
clinical samples of all Eto Be . Cow & Gate Products are all made 
Cow & Gate Products. AY) i FOOG from ENGLISH MILK. 


COW & GATE LTD. GUILDFORD, SURREY © 
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Before 
Baby 


comes 


L RSES should Teese 

advise their pat- 

1lents to write for 
the Treasure Cot Cata- 
logue A.1l before mak- 
ing preparations for 
Baby’s arrival. This 
catalogue is the most 
complete list publish- 
ed of every item that 
will be needed when 
Baby comes, and is of 
real help and guidance 
to expectant mothers 


Treasure Cot & 


Specialists in Everything for Mothers, Babies and Children. 
(D.T. 14), 103, OXFORD STREET, LONDON, W.1. 
Nearly opposite Bourne & Holliagsworth’ po 
( ares 


at 

CATALOGUES ARE 
L® TO MOTHERS OR 
EXPECT/NT MOTHERS. 


( Chex se those you require Now 
ent free in plain Envelopes. 
4 M1. eteraiy Wear. oe 
, Corsets 
A.l. Everything for the Event. 
ots, Baths, Layettes, Accou- 

chement Requisites 
Everything Baby Needs from 
3 months to 3 years. Cribs, 
High Chairs, Play Pens, 
Clot Hats, Etc. 
Everything for Children from 
3 to about 12 seams. 
Baby Carriages. Pram Rugs 

Pram Bags “de. 


X.1. Chilprufe for Children. 
1 gents 


Sel 


B.1. 


hes 


D.1. 


P.1. 








for Harringtons Squares., 


4 








NAAN SRE SRS RN RRR NER 
IMPORTANT 
ANNOUNCEMENT 


to 
MIDWIVES 


ONSOL 


BRAND 


In order to place MONSOL within the reach 
of every Mother the Mond Staffordshire Refining 
Company, Limited, have now placed on the 
market a bottle containing enough MONSOL 
LIQUID to make 2 gallons of the diluted 
germicide at therapeutic concentrations. 


Ask your Chemist for the new 


MONSOL LIQUID 1/-, 2 Bottles. 
MONSOL OINTMENT 1/3 2/- Jars. 


MONSOL DISTRIBUTING AGENCY 


168/172, DRUMMOND ST., N.W.1. 


Bottle 


9}. 


10/- 
Tins; 











SPECIALLY 


D 


FOR EASY CL 


Notice the unusual shape of the glass receiver 

~ the PHARMAL Breast Reliever. Notice 

how easily every portionof it can be reached 

with the finger or a cloth 

Cleaning while being safe, hygienic and 

sanitary, only a matter of a minute. 
7 In two oz. size only 


PRICE 3/6 each 
Obtainable from all Chemists Should any 
difficulty be experienced in obtaining the 
“PHARMAL”’ write direct to the address below 


fe an Pinas 


BREAST RELIEVER 
THE 


is 
(Boxed complete.) 


TA 


Buy Leyland and Pharmal Products. 


LEYLAND & BIRMINGHAM RUBBER CO., LTD., 


Grand Buildings, Trafalgar Square, London, W.C.2. 











Be sure to mention “The Nursing Times” 


when answering its Advertisements. 
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PUERPERAL PYREXIA DURING THE PUERPERIUM*—Contd. 


3y A. M. Wepsper, M.S. (Lond.), M.B., F.R.C.S. (Eng.), 
for Women, Nottingham. 


Hospital and Hospital 


Large Tears of the Vagina or Cervix— Contd. 


] SAW a tear the other day extending from 
the vault of the vagina along the lateral 
wall right up to the vulva. It went 

vht through the vaginal walls at the vault 
to the deep tissues at the root of the cervix; 
fact, one’s finger could be. passed into a 
ep hole there. I was told that forceps 
id marked the child badly. Naturally the 
itient had deep-seated pelvic cellulitis, or what 
sometimes called parametritis. To diagnose 
is condition one must first make a careful 
ligital examination, when the tears can be felt 
il located, and also the amount of cellulitis 
and tenderness can be estimated. Then one 
should place the patient in the left lateral or 
Sims’s position and carefully examine with a 
eculum and a good electric light. Each rent 
n be seen, the surface inspected as to whether 
ere is a nasty greenish slough or not, and th: 
amount of the discharge estimated. At the same 
time the cervix is carefully inspected for any 
irs; if tears are present, their local condition 
seen. If there are no tears, carefully wipe 

e cervix with a swab and watch whether there 
any discharge coming down through the 
rvical canal. After such an examination, one 
n generally tell whether the infection is caused 


any perineal, vaginal or cervical tears, or 


vhether the infection is coming from the body 
' the uterus. The preliminary digital examina- 
n (this should always be done with a sterile 
ve, and I prefer to have the patient lying on 
r back and not in the left lateral position) 
ill also tell you whether the tubes and append- 
‘es are normal or swollen and tender, whether 
e uterus is of normal size or bulky and tender, 
nd whether there is pelvic cellulitis on one or 
ith sides, 
A bad tear in the cervix or vagina opens up 
the cellular tissue in the broad ligaments to in- 
ection and leads to pelvic cellulitis. This, of 
ourse, is very serious, but I always feel happier 
vhen I discover it, because I then know that the 
nfection is a local and not a general septicemia 
ind the prognosis is generally good. Cases 





*A lecture delivered during the Post-Graduate Course 
n Maternity and Child Welfare, held at Nottingham 
on September 15 to 19, under the auspices of the 
National Association for the Prevention of Infant 
Mortality and for the Welfare of Infancy. 





Hon. Surgeon, Nottingham General 


where an examination such as I have described 
above reveals no source of infection are always 
extremely ominous. I will discuss these cases 
later. 

Retained Products 


Should our examination of the cervix with a 
speculum show a nasty, glairy discharge issuing 
from the cervical canal, and should one also 
find the uterus bulky and tender, then the cause 
of the pyrexia is probably due to the cavity of 
the uterus itself. Retained products are gener- 
ally the cause of the trouble. Pieces of mem- 
brane or infected blood clots, or even tags of 
placental tissue, may have been retained. A 
few doses of ergot or quinine will generally get 
rid of tags of membrane or infected blood clots. 
Placental remains are best treated by intra- 
uterine glycerine douches. Unless there is sharp 
hemorrhage, it is wiser not to curette the uterus, 
and even not to explore the uterus with a finger, 
as by so doing one may infect the raw uterine 
surface and so make matters worse. When 
hemorrhage occurs one has no option but to 
explore the uterus and gently remove any ad- 
herent placenta with a gloved finger. There is 
great difference of opinion on the subject of 
exploring the uterus, but I think it is now gener- 
ally acknowledged that it is wiser to reserve 
exploration of the uterine cavity to those cases 
where there is a sharp hemorrhage. At any 
rate that is my opinion. 

Then we may have infection of the placental 
area, especially in cases of placenta previa, where 
this area surrounds the cervix and is so close 
to the vaginal infection, and also in cases of 
chronic endometritis due to old gonorrheea or 
syphilis. Placenta previa cases are particularly 
liable to pyrexia, because there is a good deal 
of manual interference and, in addition, the 
patient has generally lost a considerable amount 
of blood and her resisting power is much 
diminished. Not only that; frequently one has 
to pack these cases with gauze, and you all know 
that this is a possible source of infection. 

Another source of pyrexia is white leg. This 
is at times overlooked until the patient complains 
of pain in the leg and thigh. Careful measure- 
ment of her thighs and calves confirm the 
diagnosis. Belladonna liniment and rest relieve 
the symptoms. There is no doubt that the in- 
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Puerperal Pyrexia—Contd. 


fection is always due to some slight sepsis in 
the deep pelvic vessels 


Finally in this group we come to those dread- 
ful cases of puerperal septicemia, in which the 
infection has entered the blood-stream. Some- 
times it is impossible to Say where the source of 
infection is. A month ago I saw a case which 
had not even been examined before the birth of 
the child, and which was a B.B.A. as far as the 
doctor concerned. I examined her and 
could find no tear anywhere in the genital canal, 
nothing in the pelvis. As I expected, she 
had a positive blood culture and died a couple 
of days after admission to hospital. The most 
dangerous organism 1S the streptococcus 
hemalytica, but one finds others such as staphy 
communis, At the 
a few cases of streptococci 


{ 7 0 be 


Was 


and 


and bacillus coli 


he )spital, however, 


le COCCUS 





hemalytica have been cured by blood transfusion, 
The staphylococci are’ not so serious, but still 
we have had deaths from this variety. Durin, 
the.last year we had a case of bacillus col 
communis following a miscarriage. The patie: 
was very ill for a long while; I think she ha 
seven blood transfusions in all, and eventual] 
recovered. 

An interesting fact about her treatment was 
that the donor in the earlier infusions was 
person wno had acted many times as a donor. 
Then it occurred to the doctor in charge to 
try a new healthy donor, and at once she began 
to improve. This shows that it is important 
that the donor should be young and pe 
fectly healthy and that it is wise not to use 
the same donor too frequently. We have a list 
of donors all tested and “ grouped” at the hi 
pital. The list is kept up to date and constantly 
checked. 


continued.) 





HAMORRHAGE * 

\CENTA previa is a purely mechanical com 
plaint. The patient is not sick and is not in an 
inhealthy condition. The placenta is situated in 
ine segment, and it is inevitable that th 
ient will ble« dilating of the cervix 
natal contractions cause partial placental detach- 
the patient will therefore bleed before, during 
labour, and the bleeding will be from tl 


wer uter 


during the 


via is commonest in multipare who have 
rapid succession. The bleeding may 
ring pregnancy, but usually it 
last three months. It is rarely 
the blood is bright red and clots on 
uterus is soft and the foetus is generally 


1 and absolutely free, since the presenting 


pain; 


abnormal presentations, 
low down in the uterus 
head or presenting part 


be present, when there is usually a very 


ita, or there may be two placentas, but in 
part of the rhe nta or place 


uterine segment 


ntas is situated 


Accidental Hemorrhage 

more commonly affected 
similarity ends between 

accidental 


Multipare as a rule ar 
than primaparz, but here th 
a case of placenta praevia and one of 
hemorrhage 

The history of a case 
he—bad abortior 
albuminuria, or 


patient 


of accidental hemorrhage may 
1S, miscarriages, previous hemorrhages, 
eclampsia or other toxzemia The 
has, been feeling seedy and is in a bad general 
condition. Her face is puffed, particularly under the 
eyes, the skin has a glazed appearance, cedema is found 
in the small of the back if the patient is in bed, in the 
feet if she is up working or taking Her 
generally toxic. The discharge in acci- 
dental hemorrhage is darker than in placenta previa; 
it is thinner in consistency; if it is passed as fluid it 
remains as fluid; when clots are passed they are quite 
black. The patient complains of pains, says she has 


execrcis¢ 


condition is 





* Notes of a lecture by Dr. T. N. Healy (Master of 
Coombe Maternity Hospital) given during the Post 
Graduate Course at Coombe Hospital organised by the 
Irish Nurses’ Union. (See last week’s issue, page 1,344.) 





had them for some days before the hemorrhage and 
has uterine contractions. 

On palpation the uterus is very hard, feels tense an 
stiff and is tender to the touch; indeed, the patie: 
complains of constant pain. The uterus is larger than 
one would expect from the length of the pregnancy, 
this increase in size being more noticeable from side 
to side than in the polar axis of the uterus. The 
patient has a tendency to fall into labour. A vaginal 
examination shows that the membranes are tense and 
that the placenta is not felt 

The treatment in either case is first to send for 
medical aid, keep the patient warm and quiet, and raise 
the foot of the bed; by this method the pressure of 
blood is towards the heart and will thus help to mini- 
mise the danger of shock. The blood has also, so to 
speak, to flow uphill, which checks the rapidity of the 
flow 

If the patient displays constitutional signs of shock, 
such as changed pulse rate, pale appearance and clammy 
skin, and complains of faintness, get fluid into her by 
all means, by mouth if she is conscious, and by rectum 
give a retention enema as follows:—Put the patient 
on her left side, raise her hips, get the rectal tube 
well into the lower bowel, taking care that it is properly 
and gently put in. The enema must be given very 
slowly; a pint of saline should take about three-quarters 
of an hour to administer. 

If the patient is inclined to fall into labour, tlie 
membranes should be ruptured, as this causes a certain 
amount of uterine contraction. 

Extra-Uterine Pregnancy 


Another kind of hemorrhage which is sometimes 
overlooked is that which occurs in ectopic pregnancy. 
The previous history is a most important point to take 
into consideration in diagnosing these cases. It 1s 
usually somewhat as follows :—The patient has had one 
or two children followed by a long interval before she 
becomes pregnant again. She misses a period and then 
bleeds slightly; tha bleeding may not be severe, but is 
always preceded by pain of a sharp cramp-like varicty, 
which leaves a feeling of soreness behind. The pain 
may be slightly to one side, not quite in the middle line. 

The general condition of the patient and her former 
history are two invaluable points to remember. In all 
cases of bleeding in early pregnamtcy this should be kept 
in mind, as though the condition is rare, in genuine 
cases an early diagnosis may mean that a valuable life 
is saved 
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